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Work on the 1940 Directory is now in progress. 
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BRAND NEW EDITIONS! 


Todd & Sanford’s Clinical 
Laboratory Diagnosis 


New (9th) Edition. \s the result of one of the 
most complete revisions ever given this book, 
this new edition is thoroughly up-to-date. The 
new tests and their technic have been added, 
such as Bodansky’s technic for determination of 
phosphate and phosphatase, Power and Wake- 
field’s sulfate method, serum lipase test, tests 
for cevitamic acid and sulfanilamide in blood and 
urine, etc. There are full discussions of the 
analysis of sputum, blood, urine, feces, gastric 
contents, ete. Chemistry and bacteriologic 
methods are covered. 

By James Camppect Topp, and Artuur Haw ty Sanrorn, 
M.D., Professor of Clinical Pathology, University of Minnesota 


The Mavo Foundation). Octave of 841 pages, with over SU 
illustrations on 368 figures, 209 in colors. Cloth, $4.00 net. 


W. B. SAUNDERS COMPANY 


Christopher's 

Surgery 

New (2nd) Edition 188 \merican authorities, 
under the editorial guidance of Dr. Christopher, 
have written into this magnificent work all 
those up-to-the-minute facts on surgery that 
the physician and surgeon want to know. Many 
new sections have been added, numbers of others 
completely rewritten—not to mention dozens of 
other improvements throughout the book. Each 
essential point regarding definitions, causes, 
symptoms, diagnosis, examination and_ treat- 
ment, both operative and nonoperative, is given. 


By 188 American Authorities. Edited by Friorrick Curistorner, 
M.D., F.A.C.S., Associate Professor of Surgery, Northwestern 
University. Octavo of 1695 pages, with 1381 illustrations om 752 
figures. Cloth, $10.00 net 
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Pioneer work 


is always hard—many times misunderstood— 
but it has its rewards. There is a great satis- 
faction in having accomplished something in our 
efforts to make it easier for the profession to 
alleviate some of the ills that beset mankind. 


The HARROWER LABORATORY, Inc. 
Glendale, California 


Ending a quarter of a century 
of pioneer work in the field of 


Endocrinology 


ADREMIN ANABOLIN MENOCRIN ENDOTHYRIN 
ADRENO-CORTIN PLESTRIN IN OIL 
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Colonic “STAFF” 
for the Aged 


For the aged, a gentle eliminant is often useful to stimulate 
peristaltic function in sometimes lethargic intestinal muscles. 
Entirely suitable for this task are the salines. 


Constipation therapy at its finest is available in Sal Hepatica. 
Synergistically blended mineral salts exert osmotic influence 
to provide liquid bulk which effectively stimulates lethargic 
colon muscles. Waste is gently eliminated. Sal Hepatica also 
helps to combat excessive gastric acidity and promotes in- 
creased flow of bile. 


Sal Hepatica resembles the action of fa- 
mous natural aperient waters. Its bubbling 
effervescence yields a pleasing drink... A 
note on your letterhead will bring you 
samples and literature. 


Fal Henatica Flushes the Intestinal 


Tract and Aids Nature Toward Re-establishing 
a Normal Alkaline Reserve. 


BRISTOL-MYERS CO. 


19HH WEST 50th STREET NEW YORK, N. Y. 
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CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 
| | 
TIME IN) ALKA-SELTZER ASPIRIN 
control 6.24 6.62 
2 7.94 6.45 
of Alka-Seltzer 3 786 6.82 
4 7.16 7.09 
ae and As pirin on W.C. | control 5.00 6.28 
“e Urinary Acidity 2 7.81 6.84 
3 7.87 6.83 
7.69 7.15 
J. M. control 6.37 
TWO TABLETS GIVEN 
1 7.84 | 6.95 
2 | 772 
| TWO TABLETS GIVEN 
3 | 8.04 (69 
8.03 _ 6.64 


A\nortuer phase of a lengthy series 
of investigations of Alka-Seltzer is 
illustrated in the accompanying 
tabulation. 


This, and other controlled ex- 


CONCLUSIONS 


Following the administration of Alka- 
Seltzer marked increases in urinary 
pH were found. 


A pH of over 7.0 and in some cases 


periments, were undertaken in order over 8.0 was obtained by the end of 
to determine and define the limits the second hour in all cases and con- 
2 of Alka-Seltzer as a means of afford- __ tinued at that level through the experi- 
vi ing relief in certain minor ailments. ™®tal Periods. 
iL After aspirin only slight changes 


A digest of the complete findings 
of the investigators will shortly be 
published and will be sent with our 
compliments to interested physicians. 


were found; increases in pH to 7.0 
were observed only in three subjects 
but the increase was not maintained 
for more than one hour. 


MILES LABORATORIES, INC. 


OFFICES AND LABORATORIES: ELKHART, INDIANA 
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PIE anelher fr Food Energy 


GGSs, milk, butter, sugar, flour .. . 

an infinite variety of such protec- 
tive foods as apples, peaches, prunes, 
apricots, raisins, and berries. . . 


a2 


Pumpkin, squash, rhubarb. . . 


Minerals, proteins, vitamins. . . 


All of these nourishing, energy-pro- 
ducing, body-building foods and ele- 
ments are to be found 
under the crisp, golden 

pie crusts. . . 


What a wealth of 
nourishment pie offers without un- f 
due tax on normal digestions! / 


Best of all, pie is one part of the 
diet that patients will approve with 
whole-hearted enthusiasm. . . it is 
one of those all-too-few foods 

that is both good and “good 
for you’’. 


“29 


BREAD PART MENT FONU TR 


% 
5 \ 
> 
/ 
4 
j 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The dinner shown above is typical of the sub- 
stantial meals permitted with this new 1200- 
calorie diet planned by recognized authorities 
and used by thousands of physicians. Supplied 
in handy booklet form for distribution to your 
patients, it overcomes the usual objections to 
ordinary reducing diets because: 

1. It provides for a safe average weight loss 
(about % pound per day) without starvation 
methods, supplies adequate minerals and vita- 
mins (with possible exception of 
vitamin D). 

2. It permits the use of the patient’s 


RY-KRISP 


RALSTON PURINA COMPANY 
Dept. JAOA, 3108 Checkerboard Square 
St. Louis, Missouri 


Name. 


Address 


IT’S HEALTHFUL, APPETIZING DINNERS 
LIKE THIS THAT MAKE THE RY-KRISP 


DIET 


tember, 1939 


SO SUCCESSFUL.. 


favorite foods, thus assuring rigid adherence 
to the diet. 
3. Itsimplifies food preparation. The patient can 
select from regular home or restaurant menus. 
Ry-Krisp, so important in any reducing diet, 
contributes much to the success of this new low 
calorie diet. Made of whole rye, salt and water, 
double baked, it is safe,delicious and contains only 
20 calories to the wafer. Its high bulk efficiency 
also helps protect against common constipation, 


For free copies of Low Calorie Diet 
and samples of Ry-Krisp use coupon 
below. 


Whole Rye Wafers 


Without obligation, please send 
me samples of Ry-Krisp and copies 
of the Ry-Krisp Low Calorie Diet. 


City 


State 


(This offer limited to residents of the United States and Canada) 


ournal, A.O.A. - 


) 
| 
DESSERT 
‘ 
| Krish 
4 


Journal, A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


September, 1939 


Year by year COCOMALT has kept 
abreast of growing nutritional knowl- 
edge. As the necessity of Vitamin D for 


routine administration was demon- 


In Addition to Vitamins A & D 
Every Glass Now Contains Child’s 
Optimal Dosage of Vitamin B;. 


strated, COCOMALT added adequate Vi- 
tamin D. When rather widespread de- 
ficiency of Vitamin A was shown, this 


vitamin was increased in COCOMALT. 


added to cocoMALT—75 units 
per ounce. Yet the addition of 
this important vitamin has 
not increased the price nor 


lowered its palatability. 


Now Vitamin B, has been R. B. DAVIS COMPANY Dept. AA-9 
Hoboken, New Jersey 


Please send me a clinical package of cocOMALT. 
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CANNED FOODS AND 
HUMAN ENERGY REQUIREMENTS 


@ An adequate supply of food energy is one 
of a number of nutrient requirements of 
man. Fortunately, all nutrients—with the 
exception of water, minerals and accessory 
factors—supply chemical energy which the 
body can utilize to support muscular activit 
and life processes. Individual foods will, 
however, vary in the extent to which they 
supply food energy. 

The energy requirements of man and the 
caloric values of foods have long been fields 
of active investigation. Energy requirements 
are measured in terms of a heat unit, the 
calorie. Many researches (1) show that 
human caloric requirements are variable and 
influenced by a number of factors. 


During periods such as infancy, child- 
hood, pregnancy and lactation, or during 
convalescence from wasting illness, energy- 
yielding nutrients are required both for 
support of body activity and for tissue 
formation. However, for the average adult, 
food energy intake should balance energy 
expenditure. For adults, variation in activ- 
ity is the chief factor influencing variation 
in energy requirement; age, sex, size and 
body build being comparable. Sedentary 
occupations may require a food energy in- 
take of 2500 calories per day; 5000 calories 
might be necessary if the individual en- 
gaged in strenuous muscular activity. Close 
oo are available for the prob- 
able food energy requirements of individuals 
during different stages of the life cycle and 
engaged in various activities (1, 2). 

Experiments (3) have also demonstrated 
that oxidation of foodstuffs in the animal 
body—due allowance being made for the 
energy contents of the end-products of 
oxidation—yields the same number of cal- 


ories as are produced by the oxidation of 
similar foodstuffs in the combustion type 
calorimeter. Since the potential food energy 
of foodstuffs resides in their contents of 
carbohydrates, fats and proteins, the avail- 
able calorific value of any food may be 
readily calculated (4) by using the factors 
4, 9 and 4 calories per gram of these re- 
spective nutrients. bf these food compo- 
nents, the carbohydrates and fats are those 
which contribute most towards attainment 
of our varied, food energy requirements. 
Reliable tables are available (5) which list 
the calorific contributions of most com- 
mon foods. 

It has been established first, that foods— 
principally by virtue of their carbohydrate 
and fat contents—contribute energy for use 
by the human body; and second, that the 
human energy requirement is conditioned 
by many factors and may vary widely. An 
adequate supply of food energy is, of course, 
one of the necessary objectives of proper 
nutrition. However, individual attributes 
such as vitality, strength or endurance are 
influenced by—but not solely dependent on 
—proper nutrition, in which adequate food 
energy is supplied. 

The food energy values of commercially 
canned foods are essentially those of the 
raw materials from which they are prepared. 
In some instances, the peta caloric 
values of the raw foods may have been en- 
hanced by the medium in which they were 
packed, for example, carbohydrate-bearing 
syrups or sauces used in the canning proce- 
dure. Consequently, since canned foods in- 
clude products of both high and low caloric 
intakes, such foods are valuable in formu- 
lating diets to supply any intake of food 
energy which might be desired. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


1. 1938. Nutrition Abstracts and Review. 7, 509. 
2. 1933. U. S. Dept. Agr. Circular No. 296. 


3. 1981. The Elements of the Science of Nutrition, 
Fourth Edition, Graham Lusk, Saunders 
Co., Philadelphia, pp. 61-74. 


4. 1938. Chemistry of Food and Nutrition, Fifth 


Edition, Henry C. Sherman, Macmillan 
Co., New York, pp. 150 
5. 1931. U. S. Dept. Agr. Circular No. 146. 
1931. U. S. Dept. Agr. Circular No. 50. 
1935. Dietetics for the Clinician, Second Edi- 
tion, M. A. Bridges, Lea & Febiger, 
Philadelphia. 
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We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-first in a series, which summarize, for your convenience, the con- 


clusions about canned foods reached by authorities in nutritional research. 
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IRON HORSESHOES AS A CHARM 
AGAINST EviL ANDAS A — 
HEALING AGENT PLiny) 
Bilt 
GHINESE wave Foraces ~ 
USED A NECKLACE OF CROOKED i") 
HORSESHOE NAILS TO WARD OFF 
ILLNESS AND EVIL INFLUENCES z 
Hematinic Plastules conform to present day require- 
ments for effective and economical treatment of secondary sity 
anemia... Small dosage, easy assimilation and rapid 
response to treatment favor this type of medication over ‘a 
other forms of iron now in common use. << 
Hematinic Plastules are exceptionally well tolerated, : 
even in anemias of pregnancy and other cases where 
the gastro-intestinal tract is likely to be easily upset. 
SUGGESTED DOSAGE: 


One Hematinic Plastule Plain three times daily 
Two Hematinic Plastules with Liver Concentrate three times daily 


TWO TYPES: 


Hematinic Plastules Plain 
Hematinic Plastules with Liver Concentrate } 
In bottles of 50’s and 100’s 


THE BOVININE COMPANY + 8134 McCORMICK BOULEVARD « CHICAGO, ILLINOIS. 


9 
ABOUT 
USED CAST- OFF 
= y 
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This preparation of Cactus Grandifloris is of mater- 
ial assistance to your cardiac patients. It supplies 
a continuous sustaining and steadying effect with- 
out fear of over-stimulation or accumulative injury. 
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The symtomatic indications for Cactina Pillets are 
breathlessness, exhaustion, palpitation, oppression 
in the chest, and the irregular pulse induced by 
excessive use of alcohol or tobacco. 


Gratifying results are obtained in the treatment 
of functional arrhythmias and in cardiac disturb- 
ances of the aged, by the constant dependable 
supporting qualities of Cactina Pillets. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview - St. Louis, Mo. 


ls Indicated in the Medicinal Treatment of 
CHRONIC CHOLECYSTITIS - CHOLELITHIASIS 


@ The milder 
forms of chronic 


COLLOIDAL 
ENDOCRINE 


substantial intes- 
tinal elimination. 


inflammation of 
the gall bladder 
are often success- 
fully relieved 
without surgery 
by correcting dis- 
turbances of metabol- 
ism, eliminating infec- 
tion and alleviating sta- 
sis of the biliary tract. 
Argotane acts on the 
bile-producing cells to 
increase the production 
and flow of bile, thus 
acting directly to effec- 
tively relieve biliary 
stasis. It also produces 


Further activ- 
ity is directed to 
its beneficial in- 
fluence on flatu- 
lence as well as 
stimulating the 
appetite. Such physio- 
logical tendencies are 
also helpful in the medi- 
cal treatment of chole- 
lithiasis. 

Argotane contains 
such beneficial ingredi- 
ents as bile salts, nux 
vomica, phenolphtha- 
lein, capsicum, papain 
and cascara sagrada. 


ARGOTANE 


CHOLERETIC - CHOLAGOGUE - STOMACHIC - LAXATIVE 


EXTRACTS 
(Bleything) 


Pure crystalline extracts of the active prin- 
ciples of endocrine glands suspended in 
liquid media suitable for sublingual absorp- 
tion or intramuscular injection. 


Manufactured and sold exclusively by 


Bleything Laboratories 
“Pioneers in Colloidal Chemistry” 


2318 West Seventh Street, Los Angeles, Cal. 
SEATTLE, WASH. PORTLAND, OREGON. = DENVER, COLO. 
JACKSON, MISS. OAKLAND, CALIFORNIA 
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IMPROVEMENT 


@ Ertron meets the patient's primary demand 
of arthritic therapy: it leads to rapid sub- 
sidence of pain, to improvement of appe- 
tite, to a greater sense of well-being, to a 
better psychic state through renewed hope. 
In addition it produces, in a goodly per- 
centage of the patients treated, roentgeno- 
logically demonstrable objective improve- 
ment. Frequently calcium salts appear to 
be deposited in rarefied bone, joint spaces 


become clearly demarked, exostoses are 
absorbed, the involved joint regains at least 
partly its former usefulness. 

Ertron is high dosage vitamin D, prepared 
by a unique process which is distinctly its 
own. Contrary to other preparations, it has 
never been reported to induce hypercal- 
cemia. It is available in bottles of 100 cap- 
sules, containing not less than 50,000 I.U. 
of vitamin D each. 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOUTH MICHIGAN AVENUE 


CHICAGO, HLL. 
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AS ONE PHYSICIAN TO ANOTHER... 
Ml) WHAT /S THE CAUSE OF CONSTIPATION? 


BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 


To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral oil 
with pure crystalline Vitamin B-1 
added in such quantity that the sug- 
gested average dosage is the average 
adult maintenance dose of that impor- 
tant food factor (400 International 
Units). 

Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 

Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 
Avenue, New York, 
New York. 


been combined. 


mon secondary factor. 


Diarrhea in Infancy 


Late 
S Intestinal disturbances of infants are likely to be as frequent and 
ummer even more severe now than in early summer. 


ae and It is therefore timely to suggest again the following rational and 
. Se efficient procedure as a means to prevent the development of a 
Early Fall 


serious diarrhea. 


Mellin’s Food 4 level tablespoonfuls 


W ater (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


A Samples sent Directions for using Mellin's Food are left entirely to the physician. 
= to physicians 


upon request. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Physicians who prescribe for the gravida just two or three vitamins (and 
perhaps one or two minerals) usually do so from habit. Certainly the 
fetus drains multiple vitamins AND multiple minerals from the mother. 
Not depending on the average diet to supply the required double or triple 
normal daily quantities of these protective elements, a host of doctors 
make certain of adequate intake by recommending— 


Contains Vitamins A, B:, B:, (G), C, D, E, fortified with 
eight essential minerals . . . the original Funk-Dubin 
multiple vitamin-mineral concentrate. 


“MOTHER AND CHILD DOING WELL”— 
Four tiny Vi-Syneral capsules taken once a day 
protects both mother and child against the risk 
of undernourishment. 


ALL AGE GROUPS NEED 
ADEQUATE VITAMINS AND MINERALS 


Only Vi-Syneral supplies a specially balanced 
vitamin-mineral potency for each age group .. . 


1. EXPECTANT & NURSING MOTHERS 
2. INFANTS AND CHILDREN 

3. ADOLESCENTS 

4. ADULTS 


OTHER VI-SYNERAL ADVANTAGES—Contains other factors of the 
Vitamin B complex in addition to Vitamin B: and B: (G) .. . Made from 
high-potency concentrates to avoid fishy taste or regurgitation . . . 
Convenient “carry-about” tubes. 


*Trade-Mark Reg. U.S. Pat. Off. 


U. S. VITAMIN CORPORATION 250 East 43rd Street, New York, N. Y. 


Please send me a sample of 
Vi-Syneral and a copy of the 
new Vitamin-Mineral Digest, > 
suitable for distribution to C 


patients. 
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Dear Doctor 


You will appreciate that in presenting Alka-Zane we confess to believ- 
ing that you are better able to prescribe for the treatment of acidosis 
than is the fruit peddler. 

You prescribe Alka-Zane for the practical reason that, when food is 
not enough, this palatable effervescent salt supplies the necessary sodium, 
potassium, calcium and magnesium for the replenishment and mainte- 
nance of the alkali reserve. These salts are present in Alka-Zane in their 
readily assimilable forms; as citrates, carbonates and phosphates. There 
are no lactates, tartrates or sulphates, and no sodium chloride. 

If you would like us to send you a professional trial supply of 
Alka-Zane, please ask for it on your letterhead. We shall be glad to 
send it. Alka-Zane is supplied in bottles of 1//2, 4 and 8 ounces. 


ALKA-ZANE 


A William R. Warner Product for ACIDOSIS 


WILLIAM R. WARNER & COMPANY, Inc. * 113 West 18th Street, New York City 
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Bananas are mentioned frequently 
in ancient Chinese writings. The 
fruit was considered a delicacy—the 
fiber from the stalk used in weaving 
mats. There is little commercial use 
for the fiber today, but the fruit is 
known all over the world as an im- 
portant staple food. 


. = 


INTERESTING BANANA FACTS 


PROXIMATE COMPOSITION 
RIPE BANANA PULP 


T is now recognized that the banana isa serviceable food under 
a wide range of conditions. As an energy food, which assists 
by virtue of its mineral and vitamin content in regulating body 
functions, it is useful in normal diets at all ages. In disease it is 
suited for some of those conditions in which the maintenance of 
proper nutrition is especially difficult. It is sometimes helpful 
under diametrically opposite cireumstances—in both overweight 
and underweight, or in diarrhea and constipation. 
The key to the varied usefulness of the banana is to be found 


---MOISTURE 75.6% 


DEXTROSE 4.5% 
TOTAL 


AEVULOSE 3.5% SUGARS 19.9% 
/ SUCROSE 11.9% 


STARCH 1.2% 


in out as it / CRUDE FIBER 6% 
inclusion in special types of diets. ‘These are summar in out- f 
(PROTEIN (N x 6.25) 1.3% 
FAT 6% 
PROPERTIES OF RIPE BANANA PULP MAKE IT OF VALUE IN He ASH* 8% 
Readily assimilated sugars (along with vitamins, \aom ee 
minerals and fiber)... ...Infant Feeding 100.0% 
Caloric value (along with vitamins and minerals). ... . . Malnutrition 
Satiety value and low fat (along with vitamins *Contains important minerals including calcium, 
and minerals)...... Reducing Diets copper, iron and phosphorus 
Soft texture and blandness (with carbohydrates, Intestinal Disturbances eS (Units per — 
itamins, mi i lizi loni i 
vitamins, minerals, pectin and fiber) Function A-71109S B-4te$ C-S7 6-10 


LITERATURE ON REQUEST 


UNITED FRUIT COMPANY ~~ P. O. Box 2024, Boston, Mass. 
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1916 


Baumanometer pion- 
eered method of 
scientific accuracy by 
individual calibration 
—wide bore tube — 
non-oscillating, non- 
spilling mercury col- 
umn — simplicity of 
design, eliminating 
troublesome valves, 
scale adjustments, etc., 
—all revolutionary 
features. 


1926 


Baumanometer  origi- 
nated the accurately 
interchangeable glass 
Cartridge Tube— 
standardized steel re- 
servoir — Lifetime 
Guarantee against 
glass breakage and 
other history making 
improvements. 


1932 


Baumanometer intro- 
duced die-cast Dur- 
alumin case, accom- 
plishing a truly port- 
able mercurial instru- 
ment that replaced the 
old, cumbersome 
wooden case models 
for outside use. 


W. A. BAUM CO. inc. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


September, 1939 


MODEL 


A truly major piece of equipment—in step 
with the present day advanced importance of 
bloodpressure; this revolutionary new Lifetime 
Baumanometer is destined to make history anew. 
Designed primarily for office work, it stands on 
the floor and is highly practical for hospital 
bedside use and ideal for the operating room. 


The EXACTILT scale of the STANDBY, utilized 
here for the first time in any mercury-gravity 
bloodpressure instrument is permanently fixed 
at the exact angle for maximum reading effi- 
ciency from either the sitting or standing position 
—no adjustments necessary. The angle of the 
EXACTILT scale is compensated for by individ- 
ual calibration. 


The STANDBY Model is beautifully designed in 
die-cast Dow metal (Magnesium), the lightest 
metal used industrially— one-third lighter than 
aluminum. It weighs only 6% pounds and is 
38% inches high. The compartment that holds 
the inflation system is an integral part of the in- 
strument. The rubber parts, bulb, bag and tubing 
are all made of genuine Latex. The recessed 
glass Cartridge Tube is guaranteed against 
breakage for the doctor's lifetime. 


Your surgical instrument 
$3950 dealer will gladly show 


you this new instrument. 


STANDARD FOR BLOODPRESSURE 
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Natural Immunity Based on Still’s Mechanical Principles 


Immunological Effects Through the Nervous System* 


H, E. LITTON, D.O. 
Professor of Osteopathic Technic, College of Osteopathic Physicians and Surgeons 


Los Angeles 


The first barrier to infection is the covering of 
the body—the skin and mucous membranes. Critics 
may scoff at the idea of active participation of the 
nervous system in maintaining the effectiveness of 
the integument of the body against infection beyond 
the possible influence on the peripheral circulation. 
Even this is no small matter, for no cell whether on 
the surface of the body or in an organ, can function 
properly without a normal blood supply. Even though 
it may encroach upon the next speaker’s subject we 
wish to emphasize that the vasomotor control of the 
body rests with the nervous system—the vegetative 
division—and therefore must play an active role in 
maintaining the resistance of this first barrier. But 
there is far more than this in the influence of the 
nervous system on the skin as a protective agent. 

Pottenger’ makes frequent reference to a viscero- 
trophic reflex, saying, “trophic change must be looked 
upon as a disturbance in the blood supply and in the 
innervation of the part affected, and degeneration as 
a condition in which the mechanism which supplies 
nutrition to the part is not able to care fully for the 
nutritional requirements of the cells.” 


Thus we have at least two avenues by which the 
nervous system exercises an influence upon the func- 
tional efficiency of the body’s first line of defense— 
its covering. There is adequate clinical evidence that 
skin lesions may be favorably influenced by osteo- 
pathic manipulative therapy. It seems, therefore, to 
be unnecessary to say more about the role of the 
nervous system in this first phase of resistance. 

Once through the covering of the body, infec- 
tion, whether accidental or experimental, produces 
responses that can be measured. The titer of the 
antibody function is a very definite laboratory pro- 
cedure and enables us to determine positively those 
things which influence these activities. 

Late researches in the source of antibodies indi- 
cate that Lane? was on the right track. The recticulo- 
endothelial system seems the major source of immune 
bodies and we need only to remember that the spleen 

*Delivered before the General Sessions at the Forty-Third An- 


nual Convention of the American Osteopathic Association, Dallas, 
June 26, 1939. 


is a member of that system. Research workers in 
Budapest have recently announced that “blood drawn 
from the splenic sinuses is richer in protective anti- 
bodies than systemic blood” and “in dogs opsonins 
are from two to ten times higher in titer in splenic 
sinus blood than in the general circulation and that 
bacteriolysins are at least 30 per cent greater in 
amount.’’ 


Nature is far too intelligent to place the respon- 
sibility of resisting an infection upon a single organ 
such as the spleen. The reticuloendothelial system 
is widespread throughout the body. This makes the 
reaction of the body more certain and permits a con- 
tinuation of life when one or more organs have been 
thrown out of action. This is good military tactics. 
No nation would station its entire armed forces in a 
single garrison, for it must be ready for invasion 
from any possible direction and must take into ac- 
count the possibility of initial success by the invader, 
necessitating secondary resistance from other resources 
of the attacked. So it is with the human body. The 
integument of the body is the first line. The reticulo- 
endothelial system constitutes much of the remainder 
of the defensive forces stationed throughout the body. 


As in war, there must be a coordinating staff 
with lines of communication to direct efficient re- 
sistance. The fastest line of communication in the 
body is the nervous system, particularly the autonom- 
ics which require no voluntary participation in their 
function. Is this mere presumption? Or is there real 
evidence that such a thing occurs? 

In 1924, Reitler* made a striking demonstration. 
After ligating the veins of a rabbit’s ear, he injected 
an antigen into the ear and immediately (within three 
seconds) amputated the ear. This was to prevent the 
injected antigen from getting into the general circula- 
tion. He demonstrated that there followed a produc- 
tion of antibodies which must have resulted from re- 
flex activity. 

Bogendorfer,® in 1927 and 1928, experimented on 
the effect of transection of the spinal cord upon anti- 
body formation. He found that when antigen was in- 
jected following transection of the cord in the cervical 
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region, there was no antibody formation. If the cord 
was cut below the cervical region, antigen injection re- 
sulted in antibody formation. He discovered that cut- 
ting the cord in the cervical region after antibody 
formation had begun, did not stop this function. These, 
and other experimental data reported by Kuntz, point 
to a strong parasympathetic influence upon the pro- 
duction of antibodies. 

A new field of study as to the activity of the 
autonomic nervous system has been opened up by the 
discovery that there are chemical mediators through 
which both the sympathetic and parasympathetic sys- 
tems function. We need not review here the experi- 
mental methods used to determine these facts, for 
they are now established by many research workers. 
Briefly, it has been found that a substance chemically 
identical to acetylcholine is produced by the para- 
sympathetics and one similar to adrenin is produced 
by the sympathetics. Furthermore, there are certain 
drugs which definitely inhibit or stimulate the two 
systems. For example, the parasympathetics are stim- 
ulated by pilocarpine and inhibited by atropine. The 
sympathetics are stimulated by ephedrine and inhibited 
by ergotamine. This permits a wide range of study 
as to the functional results of autonomic inbalance 
and it is already yielding startling results. 

This experimental work is welcomed by the osteo- 
pathic profession for it is explaining the results which 
have been known clinically for many years. So far, 
the use of these and similar drugs (except the well- 
established uses of adrenaline and ephedrine), in ther- 
apy has not been satisfactory and osteopathic therapy 
remains the only proved method of exercising an in- 
fluence upon the function of the autonomics. 


One of the first applications of this method of 
study to antibody formation was made by Belak, of 
Budapest, a summary of which appeared in the edi- 
torial columns of the February 25, 1939, number 
of The Journal of American Medical Association.* 
These experiments were well controlled and injec- 
tions of heterologous erythrocytes were used as the 
antigen. When the animals were given a subcutane- 
ous injection of 1 mg. of pilocarpine hydrochloride 
five or ten minutes before the antigen was used (para- 
sympathetic stimulant), the hemolytic titer was in- 
creased 100 per cent beyond that of the controls. 
When atropine sulfate, a parasympathetic depressant, 
was used the titer was 20 per cent below that of the 
controls. When ephedrine (sympathetic stimulant) 
was used, the titer dropped 70 per cent below the 
controls. 


Here we have remarkable evidence that the nerv- 
ous system does play an important function in anti- 
body formation for these results are impressive and 
consistent. There seems no escape from the opinion 
that parasympathetic stimulation increases the im- 
munological reaction and that sympathetic stimulation 
results in inhibition of this function. 


To translate this into terms of osteopathic prac- 
tice, we need only to make use of the procedure de- 
veloped by Wm. W. W. Pritchard, D.O., for influ- 
encing the two divisions of the autonomics. He has 
demonstrated that steady pressure on the spine at 
a given region deactivates the autonomic function and 
that intermittent pressure activates this function.® 

Therefore, it is logical to outline the following 
plan of attack in the face of an infectious disease: 
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First, correction of osteopathic lesions which might 
be upsetting the balance of the autonomics and inter- 
fering with normal reactions. Second, an “appeal to 
the autonomics” by steady pressure through the 
splanchnic region of the spine to deactivate the sym- 
pathetics and intermittent pressure in the suboccipital 
region to activate the parasympathetics. 


In closing, we call attention to the fact that we 
are again faced with the necessity of going to sources 
outside of the osteopathic profession for the research 
findings needed to demonstrate the truth of osteo- 
pathic principles. It is our belief that osteopathy 
should be providing its own truths by adequate re- 
search activity. 

SUMMARY 

1. The skin is the first barrier to infection. The 
nervous system is a factor in maintaining this resist- 
ance through control of the blood supply and the 
viscerotrophic reflex. 

2. The reticuloendothelial system manufactures 
antibodies. 

3. There is a nerve intermediary in initiating 
antibody formation in response to antigens. 

4. Parasympathetic stimulation increases anti- 
body formation. 

5. Parasympathetic inhibition decreases antibody 
formation. 

6. Sympathetic stimulation decreases antibody 
formation. 

7. Osteopathic therapy is a practical means of 
applying these facts of immunity to bedside use. 
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Natural Immunity to Infantile Paralysis 

Active immunization has been attempted, but the 
products available so far have not been satisfactory. When 
living virus is used in vaccination, there is always the 
danger that even the small amounts used may be too 
much for a susceptible individual. On the other hand, 
when the virus is killed it appears to be entirely inert. . . 

There appears to be some natural immunity in most 
of us which helps to overcome the infection in its earliest 
stages. It is estimated that of every 1,000 population, 
less than 10 will develop poliomyelitis in the paralytic 
form at any time in their lives. Furthermore, of those 
developing the disease, between 40 and 80 per cent will 
survive and many will recover almost complete function 
of their muscles. It is obvious that several other diseases 
should be feared much more than poliomyelitis. Whoop- 
ing cough and measles are greater killers, rheumatic fever 
cripples larger numbers. The public does not yield to 
blind hysteria on the approach of these diseases; we 
should not do so when poliomyelitis appears. 

Further research will help us in our battle. We must 
find -a test as simple as the Schick test to identify suscep- 
tibles; we must unearth a method of immunizing these 
susceptibles—a method which has no harmful results or 
dangerous complications. Until such research is accom- 
plished, we must base our attack on the early recognition 
and isolation of the sick.— Ralph W. Daffinee, M.D., 
The Commonhealth, Massachusetts Department of Public 
Health, Jan.-Feb.-Mar., 1939. 


ee 
5 
a 
2 
rd 


Volume 39 
Number 1 


IMMUNOLOGICAL EFFECTS THROUGH THE CIRCULATION—OBER 3 


Immunological Effects Through the Circulation* 


VINCENT H. OBER, D.O. 


Norfolk, Va. 


Immunity may be defined briefly as freedom 
from risk of infection. Natural or congenital im- 
munity is that with which the individual is born. 
The human body is endowed with surprisingly 
great powers of resistance to infection. While 
many organs can be found in and about the body, 
only a small fraction cause disease. Therefore, 
when the body becomes susceptible to the invad- 
ing organisms, the term “lowered resistance,” “low 
vitality,” etce., are correctly applied. 


Whether natural or acquired, immunity clearly 
seems to reside in the circulatory systems of the 
body. That being true, the degree of immunity 
might be expected to vary with the quality and 
their distribution of circulating fluids. Abnormal 
blood chemistry or physics might conceivably 
affect one’s immunity. Therefore, osteopathic 
lesions can be considered factors which influence 
circulation and, finally, immunity. 


Dr. Still said in effect: The body itself con- 
tains within itself all the chemicals, all the medi- 
cines, necessary for the cure of disease. This 
revolutionary pronouncement was given to the 
world when quinine was used commercially by 
the ton in all febrile conditions, and mercury salts 
were consumed in enormous quantities. In 1918 
Lane’ wrote “Drug stores were drug stores then.” 


While Still’s dictum was viciously attacked 
and ridiculed by contemporary physicians, it was 
verified by biologic experience. As the giraffe’s 
neck had to be long to survive, and as the protec- 
tive coloring of the polar bear was necessary to 
insure his survival, so man’s survival from disease 
and extinction was predicated upon this natural 
immunity. 

There are only a few if any diseases which 
are invariably fatal. If death from disease were 
the rule, both animal and man would soon be 
annihilated. O yes, we boast of our serums and 
vaccines, of our surgery and new life-saving drugs, 
but a Chinese population bigger than ours still 
survives without the benefits of up-to-date medical 
care. In many other sections of the world the race 
of man has survived without this benefit. 


In the fluids of the body, immunologists agree, 
are found the phagocytes and antibodies which play 
an important role in immunity. These imperfectly 
understood and probably overrated phagocytes and 
antibodies are largely produced in the spleen, the 
liver, and the lymphatics. 


Our attention for a moment should be given 
to the circulation of lymph and blood. The quan- 
tity of blood in the human body has been measured 
and found to be about one-thirteenth of the body 

"Delivered before the General Sessions at the Forty-Third Annual 
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weight. Of the total volume one-fourth is found in 
the heart, lungs, arteries and veins; one-fourth in 
the liver; one-fourth in the resting muscles; one- 
fourth in the remaining organs. All the blood in the 
body passes through the heart every 40 seconds 
when the pulse rate is 72. Intimately associated 
with the blood is the lymph which is less rich in 
corpuscular elements than the blood. Stewart? 
states their relationship by saying, “The blood 
feeds the lymph and the lymph feeds the cell.” 


If an immunity, more or less lasting, were 
not produced by the disease, the disease would 
never disappear, the patient never “get well.” 
If a person not naturally immune is found to be 
immune after recovery from a disease, then it must 
certainly be a fact that he had in his body some 
mechanism which the disease affected to produce 
immunity. This must mean that the body is natur- 
ally equipped with its own cure for disease and 
power of immunity. 


Now this was Dr. Still’s view of disease and 
he further held that the curative and protective 
agent was to be found in the blood and other 
tissues. It is hard to believe that this truth which 
is the cornerstone of the teaching of all immuno- 
logy in modern schools of the healing art, was 
once so vociferously refuted. 


The June 25, 1938, issue of The Journal of the 
American Medical Association contained an inter- 
esting editorial entitled “Tissue Preparedness for 
the Production of Specific Antibodies.”* The fol- 
lowing is quoted from that editorial: 


In the past it has been presumed by some immunologists 
that the fixed tissues are autonomous in production of 
specific antibodies. Recent investigations indicate, however, 
that antibody production is further dependent on unknown 
hormonal or neurologic integrations. 


Scores of unsuccessful attempts have been made to pro- 
duce specific antibodies by adding antigens to tissue cultures. 
In spite of the few allegedly successful results the general 
consensus is that explants from the spleen, lungs and bone 
marrow of embryonic or adult laboratory animals are inca- 
pable of synthesizing precipitins, agglutinins, hemolysins, 
antitoxins or complement-deviating antibodies. (Salle, A. J., 
and McOmie, W. A.: J. Immunol. 33: 157 (Feb. 1937.) 


Admitting these failures, recent investigators have modi- 
fied the in vitro technic. They have injected antigens in- 
travenously into experimental animals and after arbitrary 
intervals made tissue cultures from antigen-laden spleen or 
bone marrow. Landsteiner and Parker (Parker, R. C.: 
Science 85: 292 (March 19, 1937) of the Rockefeller In- 
stitute, for example, found that antigen-laden splenic frag- 
ments taken from rabbits injected from one to twenty-four 
hours previously with guinea pig erythrocytes failed to 
produce specific antibodies. If, however, an interval of from 
two to three days was allowed between the intravenous in- 
jection and the removal of the antigen-laden splenic frag- 
ment, agglutinins of relatively high titer were synthesized or 
secreted by the resulting tissue culture. Dr. Tsai (Tsai, L. H.: 
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4 IMMUNOLOGICAL EFFECTS THROUGH THE CIRCULATION—OBER 


J. Immunol. 33:471 (Dec., 1937) of the Microbiological In- 
stitute, Imperial University, Kyoto, reports a similar synthesis 
or secretion of diphtheria antitoxin in vitro by antigen-laden 
splenic tissues, removed from forty-eight hours to five days 
after intravenous injection of diphtheria toxin or toxoid. 

Observations of this type seem to indicate that the 
production of antibodies by fixed tissues depends on certain 
wholly unknown preparatory reactions in the intact animal. 
These reactions are usually not completed until the second 
or third day after the intravenous injection of antigen. Land- 
steiner and Parker found that splenic fragments taken from 
animals given injections twenty-four hours previously, when 
cultivated in fully prepared serum, i.e, serum taken from 
control rabbits given injections three days previously, also 
fail to produce antibodies. From this they argue that serologic 
preparedness alone is insufficient; the splenic tissues them- 
selves apparently must undergo a supplementary in vivo prep- 
aration, 

These investigations seem to signify that production of 
specific antibodies can no longer be considered an autonomous 
function of fixed tissue cells but is rather a function of the 
hody as a whole, working through local tissue preparedness 
for synthesis of antibodies. No one has yet attempted to 
formulate a theory as to the nature of this tissue prepared- 
ness, but knowledge of the nutritional, hormonal or neurologic 
factors involved may have important clinical applications. 

Dr Still would refer the cause and cure of 
disease back to the blood. This is his axiom: Re- 
move the cause which stops or clogs the blood 
flow, and the blood itself will work the cure. 
Hence, in a very real sense, “the rule of the artery 
is supreme.” 


A consideration of the relation of immunity 
to circulation leads inevitably to one of the greatest 
generalizations made by Andrew Taylor Still re- 
garding the “rule of the artery.” In a practical 
way one can readily demonstrate the effects of 
circulatory obstruction whether by a tourniquet ap- 
plied to an extremity or by digital compression of 
the carotid arteries. It would be trite to labor the 
truth of this physiologic principle. 

According to Tasker* the functions of the blood 
are in general as follows: 


1. To convey nutrition to all other tissues. 

2. To remove waste products from the tissues. 
3. To convey oxygen for tissue respiration. 
4. To distribute heat. 

5. To repel invasion of bacteria. 


The health of the body—of the tissues forming 
it—is intimately related to blood circulation. 
Normal circulation is quite as important as normal 
blood. It is inconceivable that the tissues could 
perform their normal living functions without the 
coordinate and interrelated nervous, circulatory and 
secretory influences. 


What interferes with normal circulatory equi- 
librium and flow? According to Downing, “exces- 
sive fatigue, excitement, exposure, indigestion, 
gravitation, shock (both physiological and mental), 
and spinal lesions.” 


That the osteopathic lesion is a factor in 
disease cannot be doubted by those who have re- 
moved the lesion and seen the clinical results. 
There is abundant clinical evidence in the youngest 
osteopathic physician’s experience. 

Downing® has clearly summarized the effects of 
a spinal joint lesion. There usually is restricted 
motion accompanied by vasomotor disturbances 
resulting in passive congestion locally. With the 
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edema and the stasis there is an accumulation of 
toxic fluids which produce abnormal reflexes. A 
vicious cycle is continuously acting. Local and 
remote congestion produce reciprocal reflex activ- 
ities. Vascular. nervous, and articular structures 
undergo pathologic and degenerative changes. 
“The lesion involves not only spinal and para- 
spinal structures, but also caudal circulation and 
nervous relations of vital importance.” To Still 
we are indebted for the emphasis placed upon 
structural perfection as a determinant of functional 
unity. In that state is the normal balance of stim- 
ulatory and inhibitory influences, “a condition to 
which cellular metabolism and immunity are in- 
evitably bound.” 


Lane,’ in this book, devotes several pages to the 
explanation of the salutary effects of osteopathic 
treatment in pyogenic infections. 


It is to be regretted that laboratory proof of 
the increase in body resistance from osteopathic 
treatment is lacking, but the youngest practitioner 
can find abundant evidence of that fact in his clin- 
ical experience. 


The members of the osteopathic school of 
medicine are justified in being enthusiastic over the 
physiological principles of osteopathy and proud 
of their founder who enunciated truths not yet fully 
understood. But the followers of Still have a 
responsibility too often ignored. There are too 
few Lanes, Taskers, Downings, McColes, Burnses, 
and others making a needed contribution to oste- 
opathy’s progress. 


SUMMARY 

Immunity is defined as freedom from risk of 
infection. The human body is highly resistant to 
infection. 

Immunologists agree that the phagocytes and 
the antibodies are found in the fluids of the body. 


Scores of investigations at Rockefeller Insti- 
tute, and elsewhere, have resulted in the conclu- 
sion that the production of specific antibodies is 
not an autonomous function of fixed tissue cells, but 
rather a function of the body as a whole. This is 
in agreement with Still’s teaching that the curative 
and protective agents are to be found in the blood 
and tissues. 


Osteopathic lesions produce local and remote 
effects on circulation. Passive congestion, nervous 
reflex activity, disturbance of cell metabolism re- 
sult. The effect is to disturb the protective mech- 
anism of the body. 


Clinical results through more than half a 
century prove that osteopathic manipulative treat- 
ment increases resistance and, therefore, immunity. 


Cellular metabolism, circulation and immunity 
are interdependent. 


409-11 Bankers Trust Bldg. 
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A Low-Back Problem 


LEONARD C, NAGEL, A.B., D.O. 
Cleveland 


As a complaint, low-back pain perhaps rates 
among the first in bringing the patient to a physi- 
cian’s office for treatment. Backache is an old com- 
plaint, as compared with some of the relatively new 
symptoms that are presented today; yet it is a con- 
dition which has received more than its share of poor 
treatment. This paper is presented for one purpose 
only—to convey the thought that every case of low- 
back pain should be investigated thoroughly if it 
does not respond in a reasonable length of time to 
what is considered conservative treatment. 


I do not want to create the impression that all 
low-back problems are of a serious nature, but I do 
feel that in osteopathic circles, it is more or less 
taken for granted that if a pain in the lower part 
of the back cannot be relieved by manipulation, dia- 
thermy, placing of a lift in the shoe if there is a 
short leg, corrective postural methods, including vari- 
ous braces, casts, and traction therapy, that the case 
is incurable. These cases finally drift to a nonosteo- 
pathic orthopedic specialist, who usually performs 
some so-called orthodox surgical procedure, with vary- 
ing results. For the sake of clarity, then, let us say 
that perhaps 80 to 95 per cent of all low-back prob- 
lems can be much benefited, or completely cured, with 
the conservative methods as outlined. That leaves 
perhaps 5 per cent of cases in which the victim still 
is disabled because of some underlying pathology 
which has not been corrected. 


The surgical phase of osteopathic practice is well 
taken care of so far as general and abdominal surgery 
are concerned, and with a sort of smug complacency 
the matter rests there. The writer feels strongly that 
we should make a decided effort to investigate thor- 
oughly this 5 per cent of unsuccessfully treated cases 
of low-back pain referred to above; a diagnosis hav- 
ing been made, that surgical procedure can then be 
chosen for the particular case which will be of great- 
est benefit to the patient. We should become more 
and more conscious of the fact that backache, espe- 
cially low-back pain, is what brings the patient to 
consult an osteopathic physician, and every effort 
should be made to solve his problem. The solution 
of this difficulty, then, sums itself up into giving a 
patient presenting a low-back condition all the benefit 
of osteopathic care in its broadest meaning, following 
which, if no clinical improvement ensues, a thorough 
orthopedic examination should be made, which will 
include the following: 


(A) 1. A complete history—and may I emphasize 
the importance of a detailed, painstaking 
history ? 

2. A complete spinal examination, with the 
patient entirely disrobed. The spine should 
be put through its entire range of motion 
—flexion, extension, side-bending and rota- 
tion. These should be very carefully watched 


and recorded. With the patient recumbent, 
the following tests should be made. 


(a) Bring flexed knees over abdomen. First 
one knee, holding opposite side of pel- 
vis; then the other knee, and finally 
both knees. 

(b) Straight leg-raising test. 

(c) Gaenslen’s test. 

(d) Ober’s test. 

(e) Finally have patient trace with his own 
finger, the region of pain, and its dis- 
tribution, and mark this with a red 
flesh pencil. 


(B) Routine blood and urine tests, including Was- 
sermann. 


(C) A neurological examination, to rule out a pos- 
sible neurological aspect. This is essential, for 
many problems in the field of neurology sim- 
ulate structural ones. 

(D) Routine spinal fluid examination, including 
total proteins, Wassermann, and cell count. At 
the same time a Queckenstedt test should be 
done to determine whether or not any block 
is present. 

(E) Epidermal injections of 60 to 100 cc. of nor- 
mal saline solution. 

(F) An injection into the subarachnoid space, of 
an opaque substance, to determine whether or 
not any obstruction is present. 


The following case is selected to illustrate the 
points enumerated : 

Male, aged 31 years, presented himself at the Cleveland 
Osteopathic Clinic, complaining of backache, localized in the 
lower part of the spine, and radiating out over the left 
sacroiliac region and down the left thigh and leg to the 
ankle. This condition had been present for seven years, but 
in the past six months the condition had become progres- 
sively worse, so that it became impossible for him to stand 
for any length of time. 


Past History—Eight years ago the patient was in an 
automobile accident. Approximately one year later he first 
noticed slight pain in the lower part of the back while 
riding in a streetcar. This pain was mild and intermittent, 
and he did not pay a great deal of attention to it. The 
condition became gradually worse, so that, on rising in the 
morning, there was much stiffness in the lower part of the 
snine. On standing for any length of time during the course 
of the day, the pain increased considerably, until it became 
impossible for him to stand for more than a short period 
at anv time. He had had all types of manipulative therapy, 
including osteopathic and chiropractic, diathermy, short leg 
correction, foci of infection removed, braces, and some kind 
of “shot,” all with no relief. His general history was nega4 
tive, other than as stated above. 


Physical Examination—This examination revealed a 
young adult, who looked underweight, and appeared to be 
greatly concerned about his condition. The entire routine 
general examination gave negative findings, except that the 
spinal examination showed marked structural change in the 
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Fig. 1.—Shows Rglotel at body of second Fig. 2.—Shows lipiodol at a lower level Fig. 3.—Arrow points to constriction of 


auntbar vertebra and extending caudally. than in Fig. 1 


lumbosacral region, and a decided rotation of the fifth lum- 
bar vertebra. Flexion of both knees on the thighs caused 
pain in the lumbosacral region. Gaenslen’s test was positive, 
and there was a marked diminishment of the patellar reflex 
on the left. There were no thermal changes in the left 
extremities. There was marked sacrospinalis spasm on the 
left, just above the posterior iliac crest. X-ray pictures re- 
vealed structural changes in the lower lumbar region, but 
nothing significant. 

In view of the long standing condition and the various 
forms of treatment already tried, the patient was hospitalized 
and a complete laboratory study was made, with results in- 
cluding the following: 

Total protein of spinal fluid 45 mgs. per 100 ce. 

Epidermal injection of 60 cc. of normal saline solution 
caused marked exacerbation of all his symptoms. 

Queckenstedt test, negative. 

Subarachnoid injection of 5 cc. of lipiodol revealed a 
partial constriction on the left at the lumbosacral junction. 

(The following was done in collaboration with the De- 
partment of Radiology, and the kind assistance of Dr. Ray- 
mond P. Keesecker, Chief of that Service. The lipiodol 
injection was made in the routine manner, as a spinal anes- 
thetic would be given.) 

After the injection of 5 cc. of lipiodol, the patient was 
placed prone on the x-ray table, and the movement of the. 
lipiodol observed under the fluoroscope. When a desired 
area was to be filmed, a picture was made with the new 
spot film device showing the progress of the lipiodol. Figs. 
1, 2, and 3 show the lipiodol on its way caudally. Fig. 3 
shows the constriction at the lumbosacral interspace. 

In view of the findings a laminectomy was advised and 
carried out. At the lumbosacral junction an obstruction was 
found which paralleled the fifth sacral nerve. This obstruc- 
tion was due to an inflammation and hypertrophy of the 
ligamentum flavum, which was directly pressing on the fifth 
sacral nerve on the left. This hypertrophied ligamentum 
flavum was removed, the dura was opened, and the entire 
cord and nerve roots explored. No other pathological con- 
dition was found. The dura and wound were closed without 
drainage. The postoperative course was uneventful, and 
the patient left the hospital on the twentieth day. Following 
the operation there was a complete cessation of all symptoms, 
and the patient is at present employed in a gainful oc- 
cupation. 


column of lipiodol at lumbosacral junction. 


I wish to emphasize the fact that the investiga- 
tion of a problem, as presented, is a logical procedure, 
and should be employed more frequently. The in- 
jection of a contrast medium in the subarachnoid 
space, under controlled conditions and with the proper 
x-ray equipment, is very valuable. The problem of 
pain in the lower part of the spine is one that can 
be solved when the proper examination of a case is 
made, and it behooves us, as osteopathic physicians 
and surgeons, to make that examination. 


Cleveland Osteopathic Hospital 
Euclid Ave. at E. 32nd St. 


Posterior\Fasciotomy for Back Pain 


The selection of cases for operation is a difficult 
problem, and it is regrettable that no reliable single test 
or sign has been found. . . It is evident, of course, that 
one must be assured, in so far as possible, that symptoms 
are not caused by nerve-root irritation, congenital anom- 
aly, disease of the spinal or sacroiliac articulations, pos- 
tural strain, spondylolisthesis, lesion of an intervertebral 
disc or ligamentum flavum, tumor, or any of the other 
disorders which may be the cause of similar complaints. 

A summary of the positive findings which suggest 
the application of posterior fasciotomy indicates that — 
localized tenderness at or near the posterior superior 
spine is the most important single criterion. Painful 
forward bending, other motions being free, with painful 
straight-leg raising, is of almost equal importance. A 
positive response to novocain injection is most sugges- 
tive, and favors a good prognosis following posterior 
fasciotomy. The writer knows of no way by physical 
examination alone to differentiate this syndrome from 
sacroiliac strain, subluxation, or disease, unless possibly 
by pain on compression of the iliac crests or by Gaens- 
len’s manipulation. 

“The presence of these findings alone does not con- 
stitute sufficient justification for operation. Nonoperative 
treatment still must occupy the most important place. 
Operation is proposed only when conservative treatment 
has not brought relief or is not likely to do so—Clarence 
H. Heyman, M.D., The Journal of Bone and Joint Surgery, 
1939 (Apr.) 21: 401-402. 
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Proctologic Diagnosis in General Practice* 


FRANK D. STANTON, D.O. 
Boston 


The material in this short paper represents, 
for the most part, the results of the work of a 
dozen or more of us in a public clinic which was 
founded and exists for the treatment of fistula 
and other rectal diseases. There is no _ biblio- 
graphy. Much of what is contained in this paper 
will be disputed by the writings of most other 
workers. The honor you show me by inviting me 
to appear on your program entitles you to what 
we have learned that may be different. The en- 
deavor has been to state what we have found to 
be true and important with a very minimum of 
our opinions or impressions. 


The problems and responsibilities of diagnosis 
have the same importance in proctologic practice 
that they have in all other fields of practice. Re- 
gardless of our lines of endeavor, our first great 
responsibility is diagnosis. 

In proctologic diagnosis we are beset by the 
same thwarting situation encountered in practically 
all diagnosis, that is, the question of the typical 
case and the atypical case. As much as we know 
about the diagnosis of so common a condition as 
appendicitis, our internists and surgeons are still 
making mistakes in diagnosis. Likewise, as much 
as has been learned about proctology, mistakes in 
diagnosis are still common. The typical case may 
be diagnosed immediately by almost any one, while 
the others may baffle the most competent diagnos- 
ticians. 


Technique of treatment is the subject upper- 
most in the mind of the immature proctologic prac- 
titioner, while in the minds of the most capable, 
as in all branches of practice, diagnosis is per- 
petual and hazardous. Sooner or later technique 
of treatment may be mastered, but we must all 
go to our graves disappointed in our efforts at 
diagnosis. As happy as we all are to see the sick 
restored to health, most of us are but little im- 
pressed by the reports of physicians who “cure,” 
but do not diagnose. 


The signs and symptoms of rectal pathology may 
be quickly enumerated. They are: bleeding, pain, 
pressure, protrusion, tumefaction, swelling, redness, 
moisture, mucus soiling, pussy discharge, and 
itching. On the basis of these signs and symptoms 
we should, before examination, make a tentative 
diagnosis. The reason for this is that the patient 
may be, as most people are, afflicted with more 
than one rectal condition. Our findings, there- 
fore, must account for the patient’s symptoms. 
Most people have hemorrhoids, but the patient’s 
complaint may be pain. Since hemorrhoids 
are rarely the cause of pain, a diagnosis of 
hemorrhoids for such a patient would probably be 


*Delivered before the General Sessions at the Forty-Third Annual 
Convention of the American Osteopathic Association, Dallas, June 27, 
1939. 


erroneous. Furthermore, treatment of the hemor- 
rhoids would, in all probability, accentuate instead 
of relieve the patient’s pain. 


The common causes of rectal or anal pain are 
few. They are: new growths, fecal impaction, 
fissure, abscess, thrombosis, strangulated protru- 
sion, ulceration and cryptitis. 


If the patient’s complaint is pain, we should 
find one or more of the above conditions to account 
for it. 


The typical pain produced by most of the 
above conditions is usually quite easily identified. 
The pain of fissure is sharp and lancinating. It 
usually occurs at the time of bowel movement 
and continues for an indefinite period following, 
usually subsiding within an hour. 


The pain of abscess, when typical, is an en- 
tirely different kind of pain—gradual in onset, 
deep, aching, persistent, progressively worse and 
usually making the patient sick. 


The pain of thrombosis is sudden in onset. 
It is most severe in the first half hour. In twenty- 
four hours it usually begins to subside and in forty- 
eight hours there is usually only soreness and 
tenderness. 


Strangulated protrusion is similar to the pain 
of thrombosis, but the story that goes with it of 
protrusion, moist mucus soiling, and extensive 
protrusion and tumefaction makes differentiation 
simple in the typical case. 


The patient with ulceration, cryptitis, or other 
infection is usually quite indefinite in his story. 
He is uncertain about onset or the relation of his 
pain to bowel movements, exertion, or pressure. 


A case record and study of the patient’s com- 
plaint will, commonly, lead us to a tentative diag- 
nosis, but what is more important, we should 
later, upon local examination, make sure that we 
recognize some condition which will account for 
the complaint. 


The patient with cancer of the rectum or anus 
may have any or all of the above types of pain 
or he may have cancer coexistent with or without 
any of the above conditions. 


Although in the minds of most patients the 
symptom of pain and its relief is the most im- 
portant, perhaps in the mind of the examining 
physician, bleeding should be considered the most 
important symptom. One reason for emphasizing this 
symptom is that down through the years and at the 
present time in the face of all that has been said about 
it, some physicians are still commonly guilty of pro- 
ceeding to treat the patient or even not to treat the 
patient while failing to exhaust every effort to de- 
termine the source and cause of the bleeding. 
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Every case of bleeding from the rectum or 
anus should be, in the mind of the physician on 
whom the responsibility of the case rests, consid- 
ered a case of cancer until it is proved otherwise. 
The diagnosis of cancer of thé rectum is usually 
a very simple procedure. 


A pussy discharge is usually from a fistula. 
There is some discharge in many case of ulcera- 
tion and gonorrhea, but if the discharge of pus is 
in any way copious, or if the patient complains of 
a false opening, the pus will seldom be found to be 
due to conditions other than fistula. 


Even in the case of pussy discharge where 
the primary cause is cancer, it will often be found 
that one or more fistulae have been produced by 
the malignancy. 


Discharging fistulae are usually not painful. 
The pain of an abscess is due to the pressure of 
the confined pus. At the time that an abscess is 
given drainage spontaneously, it becomes a fistula. 
If a fistula heals spontaneously, again confining the 
the pus, it has again become an abscess. An abscess 
which is drained surgically and which fails to clear 
up and heal is a fistula. We must always keep 
in mind the fact that “cold” abscess, that is to 
say, an abscess due to tuberculous infection, 
although sometimes becoming great in size, is 
often not painful. 


The diagnosis of fistula is dependent upon the 
ability of the examining physician to locate the 
internal opening of the fistula. If he fails to locate 
the internal opening, he has not diagnosed the 
fistula. To say that a patient has “heart trouble” 
or that he has “kidney trouble,” would be just 
as much of a diagnosis as to say that a patient has 
fistula, simply because it is observed that he has 
a fistulous opening on his buttock or perineum. 
The correct diagnosis of a fistula makes treatment 
a routine matter. When one has learned the diag- 
nosis, the treatment is all in a day’s work. To 
complete these remarks it will be necessary to 
resort to the blackboard. 


Dysentery, due to whatever cause, is such a 
definite and obvious condition that we are not 
likely to overlook it. It might be well to mention 
here that careless use of the term dysentery is bad 
practice. South of the Mason and Dixon’s line, the 
term is usually used correctly while in other 
sections the term dysentery is sometimes used as 
synonymous with diarrhea. If a patient has dys- 
entery, he is passing blood and pus in his stools. 
Nor should we fall into the careless habit of 
using the term dysentery as meaning amebic dys- 
entery, for dysentery is a common symptom of 
cancer, ulcerative colitis and other conditions. 


The common diseases of the anus and rectum 
are: new growths, hemorrhoids, abscess, fissure, 
cryptitis, ulceration, and inflammations due to sub- 
stances eliminated by the colon. We have shown the 
differentiation between those conditions which cause 
pain. We have also shown the differentiation be- 
tween those which cause bleeding and between 
those which cause a discharge of pus. These 
are the symptomatic differentiations and the im- 
portance of the recognition and significance of 
these symptoms has been emphasized. 
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We now come to examination. Visual exam- 
ination of the perianal skin reveals, in many cases, 
a lot of vital information. Condylomata, formerly 
known as venereal warts and erroneously or other- 
wise ascribed to gonorrhea, have a wart-like or 
cauliflower appearance which makes them easily 
recognized and differentiated from moles or other 
growths. 


Folds of skin, redundant or hypertrophied or 
both, radiating from the margin of the anus usu- 
ally are the result of infected crypts. Bulging 
masses at the margin of the anus usually contain 
hemorrhoidal vessels. Protruding mucous mem- 
brane, whether or not hemorrhoids are present, is 
evidence of prolapsus. Hemorrhoidal tissue is 
readily differentiated from prolapsed tissues which 
do not contain hemorrhoids by the difference in 
color and character, the chief difference being the 
presence or absence of the distention and engorge- 
ment of hemorrhoids. External fistulous openings 
are usually readily seen, although they sometimes, 
at first, escape notice. The distal ends of anal 
fissures are usually visible when the anal lining is 
slightly everted. New growths such as polypi, papil- 
lomata and the like, may sometimes protrude. 


Pilonidal sinus, although not primarily a rectal 
or anal condition, is so often found through the 
development of abscesses and fistulae, to compli- 
cate the anorectal field, that cases of it have, as time 
has gone on, come under the care of the procto- 
logist. The typical pilonidal sinus is readily recog- 
nized in its usual location under the skin in the 
posterior cleft in the area lying over the coccyx 
and sacrum. The tiny sinuses, directly in the 
midline of the cleft and admitting a probe, are 
diagnostic in the typical case. The positive diag- 
nosis is made when hairs are found in the nidus. 
Patents with pilonidal sinus who have had abscess 
formation resulting in fistulae are commonly 
treated for fistula long before the primary nidus 
is diagnosed. 


Following external visual examination, the fore- 
finger of the gloved hand is passed into the anus 
and rectum. New growths such as cancer, polypi. 
and papillomata are easily detected. Fissure may 
commonly be felt. If, on passing the finger into 
the rectum, a tissue mass is encountered, that mass 
is cancer. The exceptions to such a finding are 
rare. 


Fecal impaction of the rectum is a fairly com- 
mon surprise even to the mature proctologist. To 
diagnose such an impaction as a malignant growth 
is an event inevitable in the life of every doctor 
who aspires to become expert in the diagnosis of 
rectal disease. Those who have never made such 
a mistake probably “do not yet belong.” This 
blunder seems to be a usually harmless, but often 
highly embarrassing eventuality in the initiation to 
our guild. Not to have gone through this experi- 
ence leaves a void in the life of the proctologist, 
though it has no practical value. It can in no 
other way be compared with the value of the 
experience in which the examiner fails to detect 
a malignancy in the patient’s rectum. If this must 
come, it is far better to have it happen under such 
circumstances that his humiliation and embarrass- 
ment will be so great that his blunder will be ever 
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before him, so that such a thing never can happen 
again. It is also to be hoped, of course, that such 
an error as this one will be detected before it 
can cause any harm to the patient. 


The examining finger should be passed upward 
until it passes through the rectosigmoid sphincter, 
the sphincter of O’Beirne. In cases where this can- 
not be accomplished, the examination should not be 
considered satisfactory. The wall of the rectum 
should be soft and smooth. In the male, digital 
examination of the prostate should be made and 
any abnormalities noted. Any deformity which 
has created a condition where the median and 
lateral sulci of the prostate cannot be plainly felt 
by the examining finger should be considered seri- 
ously. In the female, the cervix should be out- 
lined with the finger and abnormalities of the 
cervix and uterus detectable by such an examina- 
tion should be noted. If the walls of the rectum 
are not soft, smooth and pliable, tonic hardening 
of the rectum and colon should be suspected and 
should be later checked by x-ray and visual exam- 
ination, 


Instrumental examination of the anus will re- 
veal malformations and infections. Polypoid en- 
largement of the papillae, fissures, rectal polypi, 
papillomata, ulceration and hemorrhoids may be 
seen. Visual instrumental examination is often the 
only means of diagnosing hemorrhoids. The diag- 
nosis of hemorrhoids by digital examination is not 
done by those who know anything about the sub- 
ject. 


Up to this point, examination is best done 
with a short scope, such as the Brinkerhoff. The 
next procedure is sigmoidoscopic examination. The 
illuminated sigmoidoscope makes possible detailed 
examination of the rectum and usually tne lower 
portion of the sigmoid. The sigmoidoscope is a 
dangerous instrument; its use should be attempted 
only by those who have had proper training. It 
is a common thing to be thwarted by diarrhea, 
fecal content, impaction, and bleeding. In most 
cases, diagnosis of cancer of the rectum, poly- 
posis, ulceration, and infections has already been 
made before the use of the sigmoidoscope has been 
employed. Examination of areas above a malig- 
nant growth is not commonly possible. 


Because of the possibility of malignancy, the 
patient’s complaint and history should be carefully 
taken before any examination is made. Loss of 
weight, bleeding, the necessity of arising at night 
for the purpose of voiding the bowel of bloody 
feces, deep unremitting pain and debility are all 
highly suspicious symptoms of malignancy—and 
what is more important is that a patient may have 
cancer of the rectum and have none of these symp- 
toms. 


Itching is the least helpful of symptoms: so 
far as assisting us in the diagnosis of any anal or 
rectal affliction is concerned. There is a faulty 
notion abroad, not only among the laity, but among 
physicians as well, that, although pain, bleeding, 
protrusion, pussy discharge, or irritaton are all ad- 
mittedly symptoms, itching is either itching piles 
or else it is a very fancy condition called “Pruritus 
Ani,” and it is just that—pruritus ani or pruritus 
periani or pruritus glutei, or pruritus scroti, or 


pruritus vulvae or what have you. Many of us 
have known doctors posing as having special 
knowledge of these conditions to read papers or 
write articles for the treatment of this symptom 
as though it were an entity. Itching, near the 
anus, may be a symptom of any or every rectal 
condition or it may be a symptom of a myriad of 
conditions which are not rectal. It is a very 
common symptom of many types of allergy. It is 
sometimes occupational and, not uncommonly, the 
result of pervert habits. Very often it is patho- 
genetic. Of one thing we may be sure—it is not 
a disease and doctors should not lay themselves 
open to ridicule by talking about it as a disease. 
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Osteopathy’s Opportunity 
in Industry* 


JOHN P. WOOD, D.O. 
Birmingham, Mich. 


Osteopathy is at the parting of the ways in 
industrial medicine today. Either we make definite 
forward strides in the field of industrial medicine 
and surgery, or we become relegated to the limbo 
of forgotten schools of practice. A noteworthy ex- 
ample of such relegation is found in the domina- 
tion of the homeopathic profession by the allopathic. 
However, our position is somewhat dissimilar to 
that of homeopathy in that in the field of indus- 
trial surgery we have a distinct and specialized 
service to offer, which is held by no other profes- 
sion in the world today. 


Osteopathic manipulative surgery, combined 
with the general knowledge necessarily applied to 
the usual run of industrial cases, makes the osteo- 
pathic surgeon pre-eminent in this field. Specifical- 
ly, the treatment of injuries to the spine and pelvis 
is primarily a procedure based upon the funda- 
mental concept of our school of practice, that is, 
reduction of subluxations of the various joints by 
manipulation. Changes from the normal in the 
position of the sacroiliac joints have been recog- 
nized and corrected by members of the osteopathic 
school of medicine for over fifty years. However, 
it wasn’t until 1905 that Goldthwait announced his 
important “discovery.” Even then the members of 
his profession were reluctant to accept his find- 
ings, and in 1913 Goldthwait reiterated his earlier 
opinion when he said, “That disease, strain or 
weakness of the joints of the pelvic girdle, with at 
times displacement of the bones, especially at the 
sacroiliac juncture, takes place, there can be no 
question. That such conditions are common, the 
knowledge of the anatomic formation of the part 
should make understandable. . . . With an under- 
standing of the lumbosacral joint with its many 
peculiarities and the frequent resulting unnatural 
strain to the sacroiliac joints, many of the cases 
of sacroiliac disturbance not controlled by the usual 
treatment become understandable.”" 


* Delivered before the General Sessions at the Forty-Third 
Annual Corvention of the American Osteopathic Association, Dallas, 
June 29, 1939. 
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Today, however, the members of the nonosteo- 
pathic medical profession look upon lumbosacral 
and sacroiliac strains as something that will occur, 
although still doubting to a certain degree the pos- 
sibility of actual subluxation of the joint. The bet- 
ter men in the field of orthopedics do recognize the 
fact that these joints may be subluxated under 
strain or trauma, and are attempting in a rather 
crude way to reduce these subluxations. The “back- 
wrenching” method applied under anesthesia is a 
typical example of the manner in which this type 
of treatment is rendered by nonosteopathic ortho- 
pedists*, and no wonder the patient is subject to 
anesthesia, for the procedure reminds one of the 
days of the Spanish inquisition, when the rack and 
other popular forms of torture were in vogue. 


Our opportunity today lies in the fact that we 
must sell this knowledge to industrialists and to 
leaders in the field of compensation insurance. We 
know what we can do in this particular type of 
injury, and we must not “hide our light under a 
bushel.” It is imperative that we educate the lead- 
ers of these two fields, individually and collective- 
ly. Statistics prove that the saving to the em- 
ployer, the employee and the insurance carrier is 
remarkable when these cases are cared for in a 
specific manner by osteopathic manipulative surg- 
ery. 


It has been estimated that industrial accidents 
in the United States cost one billion dollars an- 
nually. The wounds of approximately 250,000 (10 
per cent of the injured) become infected, and the 
additional expense therefrom is $104,227,500 with 
450,000 weeks of disablement®. When we consider 
this enormous sum and realize the tremendous loss 
to the American workman, not only in money but 
also in physical suffering, we pause to ask, “What 
can we as osteopathic surgeons do to reduce this 
excessive burden on American labor and industry?” 


It has been estimated also that the prevention 
of infection will reduce time loss by one-third‘. 
Apparently no estimate ever has been attempted 
which will evaluate the time loss to an injured 
workman who suffers recurrent disability from an 
accident which originally was only partially diag- 
nosed and partially treated. To those of us who 
recognize the body as a structural unit closely akin 
to a finely working machine, it is comparatively 
easy to see these results through the failure of 
proper recognition of the mechanical derangements 
of the body structure at the time of accident. We 
see the after effects of these injuries which become 
manifest as low backache, sciatica, brachial neuritis, 
disturbances of vision, digestive upsets, and kindred 
other ailments which could have been prevented 
had the original injury been properly diagnosed 
and treated. The worker deserves the best in the 
way of prevention and treatment of industrial ac- 
cident that modern science affords today, and that 
means the application of osteopathic methods to 
accomplish this end. It is the nearest approach to 
a specific prevention and cure. 


By virtue of his special training and knowledge 
of the human body as a finely integrated struc- 
tural mechanism, the osteopathic physician and 
surgeon is especially well equipped to serve in the 
field of industrial medicine. It has been said, and 
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rightly so, that the average nonosteopathic medical 
student is poorly prepared to enter the field of 
industrial medicine, a field of work involving possi- 
bilities of injury to an estimated 37.5 per cent of 
our population®. Industry itself has adopted the 
physician, not because of altruism, but because the 
practice of preventive medicine is sound business 
and the factory which has once established a health 
department will not give it up.° This interest of 
the employer is gratifying, but should not displace 
a desire on our part for the opportunity of broad- 
ening his knowledge of osteopathic medicine so 
that he will be better fitted to meet the increasing 
demands of modern industrial relations. When in- 
dustry is made to realize that the health of the 
average workman can be materially improved, both 
from the standpoint of prevention and of cure, by 
utilizing the services of physicians of the osteo- 
pathic school of practice, you may be sure that 
radical changes are in store for the future of indus- 
trial medicine. 


The National Industrial Conference Board has 
defined an industrial physician as “one who applies 
the principles of modern medicine and surgery to 
industrial workers, sick or well, supplementing the 
remedial agencies of medicine by the sound appli- 
cation of hygiene, sanitation and accident preven- 
tion, and who, in addition, has a cooperative 
appreciation of the social, economic and administra- 
tive problems and responsibilities of industry in its 
relation to society.*” 


This is a broad and inclusive definition, and 
we know that, “one who applies the principles of 
modern medicine and surgery,” of necessity must 
apply the principles of osteopathy. 

Labor and industry today have the right to, 
and will demand, the best in industrial medicine, 
and consequently it is up to us to supply that 
demand before inroads are too deeply made into 
osteopathic manipulative surgery as a basis of 
modern therapy. 

CONCLUSION 

It is the earnest hope that this brief paper 
will stimulate a renewed interest on the part of 
our physicians to further educate our industrial 
leaders and compensation insurance officials to the 
value of osteopathy in industry. 


206 Wabeck Bldg. 
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The compensation laws place the compensation commis- 
sioner definitely on the side of the injured worker. He is 
the trustee or guardian of the injured, charged with the duty 
of seeing that the benefits of the law flow to him. How 
important it is, then, that the commissioner be fully informed 
about the true nature and proper treatment for the vexa- 
tious and expensive back injury—E. P. Malone, D.O. 
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Endowments and Educational Developments* 


WALTER V. GOODFELLOW, D.O. 


Chairman, Sub-Committee on Endowments 
of the Committee on Public and Professional Welfare 


Los Angeles 


The first school of higher learning to be 
founded in the United States was made possible 
by the gift of a young Englishman by the name 
of John Harvard. Subsequently, benefactions to 
Harvard University consisted of money, lands, 
furniture, cattle, hogs and fowls, and even grain, 
fruits, and vegetables. With a precedent estab- 
lished, other universities were founded and en- 
dowed by people of wealth who desired to do 
good and, in many instances, to commemorate 
some individual. Thus the schools of higher 
learning in this country have become a favorite 
object of benefaction for those who have money 
to give. Even tax-supported universities are re- 
ceiving money from small and large givers. Hos- 
pitals and schools of medicine have been made 
possible by generous gifts of the public. All pres- 
ent-day nonosteopathic schools have some endow- 
ment or are tax supported, or both. 

In the “Final Report of the Commission on 
Medical Education” published in 1932, we find the 
following facts: During the year 1926-27, the 
average cost per pupil for maintaining medical 
schools was $704.00 a year, and the average student 
fees paid were $254.00. It is pointed out that 
these figures are averages, and that some medical 
schools have a cost per student in excess of 
$3,000.00 per year. In these schools a dispropor- 
tionate amount is spent in research and other 
activities. However, approximately $450.00 per 
year is spent upon the education of each student 
in excess of what that student pays in fees. This 
amount comes from endowments, state and city 
taxes, and other sources. 

From the foregoing facts, it will be seen that 
a generous public has given liberally to educa- 
tional institutions in general. It may be said that 
no academic or professional college is today with- 
out endowment except those of our profession. 
Up to the present time, osteopathic schools in 
general have literally paid their own way. In 
other words, student tuitions have financed our 
osteopathic institutions—even built the buildings. 
In some colleges expenditures have gone beyond 
the receipts from student tuitions, and indebted- 
ness has resulted. Nearly all osteopathic hospitals 
are professionally owned with some public support 
from the sale of stock. There are a few exceptions. 

We may ask why the public has given so 
generously to academic institutions, to professional 
colleges generally and to nonosteopathic schools 


*Delivered before the General Sessions at the Forty-Third Annual 
Convention of the American Osteopathic Association, Dallas, June 28, 
1939. 

1. Final Report of the Commission on Medical Education (organized 
by the Association of American Medical Colleges). Published by the 
Commission, 630 W. 168th St., New York. 


and hospitals, and has ignored osteopathic institu- 
tions. There are two answers to this question: 
(1) the osteopathic profession has not solicited en- 
dowment, and (2) osteopathic institutions have not 
been prepared to accept endowment funds. En- 
dowment is secured by solicitation and a proper 
presentation of evidence that the institution offers 
a worth-while objective and proper management of 
funds. 


Following the financial crash of ’29, the rail- 
roads of the country seemed doomed. They were 
embarrassed by the financial condition of the 
country, by the active competition of the modern 
gasoline truck and improved highways, and by the 
rapid expansion of airplane travel. Railroad 
officials, as a rule, clung tenaciously to their old- 
fashioned ideas of railroading. The officials of 
one railroad, however, experimented with a stream- 
lined train, and succeeded in running a_ Diesel- 
powered streamliner from Los Angeles to New 
York carrying 100 passengers for a fuel expense 
of less than $90.00. Revolutionary changes in 
comfort of travel such as air-conditioning, the 
serving of delicious, adequate meals for a total of 
as little as 90c a day, and other innovations have 
re-established railroad travel in such public favor 
as to be rapidly rehabilitating the railroad industry. 


Osteopathy is faced today with a similar need 
for modernization. Educational developments of 
the past decade demand a revamping of our edu- 
cational standards. We can no more teach osteo- 
pathy today as it was taught 20 or 30 years ago 
than can the Union Pacific run its antiquated 
equipment of 20 or 30 years ago. Whether we 
like it or not, if we are to survive as a school of 
therapy, our teachers must have regular post- 
graduate work, so that the basic sciences will be 
taught in their present-day settings, our equipment 
must be up-to-date, and our students must have a 
preliminary education which will make it possible 
for them to grasp such up-to-date teaching. This 
is fundamental if we are to be successful in secur- 
ing endowment funds from up-to-date, successful 
people of today. If endowment is to be secured, 
we may be sure that donors will be inclined to 
expect and demand educational programs con- 
sonant with today’s knowledge. Let us anticipate 
these demands and be leaders instead of followers 
in this matter of modern trends. One lay friend 
of osteopathy defines it as “my conception of the 
new and modern therapy.” Let us be deserving 
of such an opinion. 


There seems no logical reason why an osteo- 
pathic school should not appeal in a peculiar way, 
as an ideal philanthropy, to those who wish to 
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give. Our school of therapy is pioneering a move- 
ment designed to bring sanity to medicine, and 
to relieve the public of much of an annual drug 
bill of almost one billion dollars. It teaches that, 
after all, health is largely a matter of conforming 
to nature’s laws. Homeopathy did its bit by 
showing the fallacy of huge doses, and osteopathy 
is offering a far more rational therapy. This is 
the message that we must bring to the attention 
of those who have money. With the co-operation 
of the forward-looking individuals in our profes- 
sion, sufficient contacts can be made to secure 
endowment to meet all the needs of our colleges. 

This, however, is but one side of the picture. 
Even though we have the contacts, and even 
though there are millions of dollars awaiting only 
the asking, those millions will not be available 
except and until our “house is in order,” to receive 
and administer these millions. We must be pre- 
pared to conserve, invest and expend the funds 
allotted to our care in such a way that donors are 
assured that humanity will be benefited. We must 
produce physicians imbued with the principles 
of osteopathy. We must establish research work 
which will add to present medical knowledge and 
which may uncover fallacies which are the cause 
of much illness, and which impose a staggering 
financial load upon the people. 


The purposefulness of our existence as a school 
of medicine will be a determining factor in the 
minds of most donors. The excellence of the 
conduct of our colleges must be such as to satisfy 
not only ourselves, but also the demands of donors. 
There must be a meeting of minds between those 
who give and those who receive in order to attain 
a common objective. It is not expected that this 
meeting of minds will swerve us from the under- 
lying principles of our profession. In fact, it may 
do quite the contrary by showing us some of the 
errors of our ways and teaching us a more direct 
and successful route to the consummation of our 
ideals. 


ENDOWMENTS AND EDUCATIONAL DEVELOPMENTS—GOODFELLOW 
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Your Endowment Committee has made some 
progress during the past year in securing informa- 
tion from all colleges concerning their needs, such 
as buildings, equipment, libraries, museums, facul- 
ties, etc. The question of fund management has 
been studied and plans proposed. Methods of 
solicitation are being studied. Alumni organiza- 
tions are mobilizing to assist—in fact, our house 
is being put in order. Educational standards are 
being raised. This increases the need for endow- 
ment. It is now necessary that the members of 
our profession become endowment conscious, and 
to this end your Committee proposes that specific 
information be given in our journals concerning 
what you can do to make this movement a success. 
Your Committee is not asking you to give money. 
Your gifts, even though generous, would be but 
a drop in the bucket. We are preparing informa- 
tion for you concerning your part in this drama. 

Recently in Los Angeles a very prominent 
citizen, very highly respected, died. If there be 
such a classification, he was Los Angeles’ No. 1 
citizen. He was a believer in osteopathy. He had 
employed an osteopathic physician for years. In 
his last illness, he was attended by this osteopathic 
physician. He left his family handsomely provided 
for, and the residue of his estate to one of our 
numerous academic colleges and to the Orthopedic 
Hospital, a nonosteopathic institution from which 
osteopathic physicians are barred. I have no doubt 
that, had proper presentation been made, a sub- 
stantial fund might have been given to us. Donors 
will not seek us. We must seek them. 

Osteopathy is deserving of public support. 
It is deserving of your support. We cannot prop- 
erly finance all osteopathic educational activities 
from student tuitions. We may have the finest 
educational institutions in America for the asking. 
We shall ask our friends, who believe in us and 
who want to help us, to help us. Then osteopathy 
will come into its own. 


6381 Hollywood Blvd. 


What the Undergraduate College Should Give the Future Doctor 


The undergraduate college should guard against too early specialization and the pursuit of ideas which 


will lead later in life to vocational maladjustment. 


It seems obvious that the medical profession, because 


of the great development of scientific knowledge, has suffered from too early and complete specialization 
To the layman it appears that too many doctors today look on their patients as cases, not as human 


beings. 
The premedical student . 


. should have a fine foundation in psychology, which will give him a 


helpful approach to the patient. He should have free-hand drawing and, for satisfactory office organiza- 


tion, some knowledge of accounting. Another group of subjects almost equally important for him are 
literature and the social sciences. Scientific achievement in America is at a new high but culture is near 
a new low. A physician to have influence in his community, and to be looked up to with respect, must 
have command of good English and an appreciation of good books, good paintings, and good music. 
These accomplishments lift a man above his environment and give the doctor needed serenity and poise. 
Certainly from the pursuit of general history he can learn much of the progress of medicine and of the 
effect of health conditions on civilization during the centuries. That college which has the proper system 
of physical education, where all the students through remedial classes and organized games are built up 
scientifically, has an asset of the highest value in a work which is both physically and nervously exacting. 

The lack of refined manners is proving a handicap to many men technically efficient. Beyond the 
curriculum subjects the undergraduate college should give the premedical student training in manners... . 

Briefly, what the medical schools should receive from the undergraduate colleges is men and women 
with a limited amount of pre-professional training but with broad culture, good physiques and nervous 
systems, and the proper character to uphold the ethics of the profession—William Mather Lewis, LL.D., 
Federation Bulletin, 1939 (June) 25: 176-177. 
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NATURAL IMMUNITY AND OSTEOPATHIC 
RESEARCH 

It is 65 years since Dr. Still reached the epoch- 
making conclusion that the living body has facilities 
within itself for producing, when it is in good me- 
chanical order, all the remedies necessary for health 
and for recovery from disease. It was an hypothesis 
which clinical experience proved to be correct to such 
a remarkable degree that Dr. Still’s followers have 
been too well satisfied to go on treating empirically, 
without troubling much about laboratory explanations 
of their results. 


Meanwhile, laboratory workers the world around 
have demonstrated some of the scientific foundations 
upon which osteopathy rests. But because the doctors 
under whose hands the results were secured have done 
or directed all too little of this laboratory work, and 
the investigators in the laboratories have been ignorant 
alike of Dr. Still’s hypothesis and of the results secured 
by those who put it into practice, the world of science 
today has laboratory proofs of osteopathy in one com- 
partment, and clinical results in another, with virtually 
no correlation. 

Humanity in general, as well as osteopathy, has 
been very much the loser on account of this state of 
affairs. Far more is involved than the mere question 
of such recognition as might have been secured for 
osteopathy in the general world of science, with all 
that that might mean in the way of corresponding 
recognition on the part of educators, philanthropists, 
legislators, and others. There is the further fact that 
the results secured at the hands of osteopathic physi- 
cians might have been immeasurably better if they 
had been constantly correlated with scientific investi- 
gations in the laboratory, with all that that could mean 
of a scientific compilation of reports of results, both 
at the bedside and in the laboratory. 


Such notice as has been given by osteopathic 
physicians to the results of revolutionary laboratory 
investigations and discoveries has been confined too 
much to a feeling of gratification that these things 
were confirming Dr. Still’s hypothesis and our later 
clinical results. It is both amazing and humiliating 
to realize how little has been done either in the way 
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of taking advantage of these laboratory investigations 
to modify our procedures, or to inform the laboratory 
investigators of the implications of their work in a 
world of which they know so little. 


Dr. Still’s phenomenal success, the explanation 
of which demands a knowledge of histology and of 
cellular pathology and of embryology and of hema- 
tology, began when those sciences were in their very 
infancy. Pasteur still was striving to disprove the 
belief in spontaneous generation which was general 
even in scientific circles, and the Metchnikoff theories 
of phagocytosis still were in the future. 


Many startling developments in the world of 
healing have come and gone in this two-thirds of a 
century. Dr. Still and his followers have gone stead- 
ily forward, and the results they have achieved have 
made an indelible imprint on the progress of the 
therapeutic arts. But to our shame be it said, this 
imprint has been far less than it could have been, and 
conversely, many of the laboratory sciences have been 
less servants of osteopathy than would have been the 
case if we had made proper use of them and had 
applied them in the study and development of our 
own procedures and their results. 


To be more specific, in all the 45 years since the 
first class of osteopathic graduates went out to work, 
we have been too careless both in recording and in 
studying the things we have done. Because a certain 
procedure was successful, we have gone right on using 
it, without even thinking to find out whether or not 
one or another modification might greatly increase its 
efficiency. Even today, whether accurate scientific 
records and explanations be asked for by a Special 
Committee of the House of Lords, or whether they 
be wanted in the preparation of an address for a 
convention of the American Osteopathic Association, 
the data which should be readily available are shame- 
fully lacking. 


For one thing, we have been too prone, even in 
such meager studies as we have made, to state our 
results simply in terms of numbers and to stop there. 
We need to study them from the standpoint of an 
explanation of why they come to pass, in order that 
the most effective methods may be applied and per- 
petuated, 


In the early days of osteopathy, Dr. Charles E. 
Still, at Red Wing, Minn., treated by manipulative 
osteopathy a considerable number of patients suffer- 
ing with diphtheria. His results were phenomenal. 
But all that most of us know about that epidemic has 
to do with the number treated and the number who 
recovered. In 1918-19, Dr. George W. Riley, work: 
ing for the American Osteopathic Association, col- 
lected statistics on osteopathic results in the treatment 
of influenza and pneumonia from all over the country. 
About all that these reports show is the number 
treated and the number who recovered. 


A dozen years later, Dr. S. V. Robuck and his 
committee collected obstetrical statistics for the A. T. 
Still Research Institute from osteopathic physicians 
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and institutions. We know little further than the 
number of cases handled and the number of mothers 
and babies who lived. 


There has been all too little even of this kind of 
investigation, and there should be immeasurably more 
in the files of organized osteopathy, concerning nu- 
merical results in all kinds of cases. Yet it is even 
more important to know the various methods used and 
the relative efficacy of each, so that all of us constantly 
may leave behind the less effective measures and go 
forward with the best from the standpoint of the 
nature of treatment, the duration of treatment, the 
frequency of treatment, and other elements of success 
or failure. 


Clinical evidence is available on every hand. 
Since recovery so uniformly follows osteopathic 
manipulative treatment, it is time for more decisive 
and more comprehensive steps to determine by stricter 
scientific methods how and why it does so. Too long 
we have been satisfied with what we ourselves know 
and observe—superficial though all that is. It is 
time we recognized the fact that science is an exact- 
ing mistress and it demands unimpeachable evi- 
dence. 


And we need far more than these clinical studies. 
We need our own laboratory investigations, or steps 
to utilize the knowledge available in laboratories al- 
ready existing. This latter arrangement would call 
for cooperation in all that the word means of mutual 
respect and understanding. 


It is not to be supposed that the same answer 
will be found in all the wide variety of conditions 
handled by osteopathic physicians. 


For instance, osteopathy has to do with far more 
than infectious diseases; therefore, with far more than 
immunity. But at least in that one field, there are in- 
numerable questions clamoring for answers. Since 
immunology is of the stuff out of which some of 
osteopathy’s fundamentals have been built, and since 
it is receiving serious attention in our colleges, we may 
say that some unimpeachable evidence will be forth- 
coming at a not-too-distant date. But our search for 
it should no longer be haphazard. 


On what foundations is immunity built? It is 
the consensus of authorities today that both cellular 
and humoral elements are involved in producing in 
our circulatory systems the conditions which protect 
us from bacterial and related invaders. Likewise it 
is the consensus that both these elements are pro- 
duced by the reticuloendothelial system of the body, 
which is widely distributed, but which is found most 
largely in the spleen, the liver, and the lymphatic 
system. It would seem reasonable, therefore, to be- 
lieve that so far as our research deals specifically 
with immunologic problems, it might be directed to- 
ward these organs. 


What does manipulative treatment do to them? 
we may ask. Such problems were considered to some 
extent by the two other doctors partic‘pating in the 
symposium of which this editorial is one of the out- 
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growths. Their papers appear in this number of 
THE JoURNAL. But let us ask now these elementary 
questions : 


Does osteopathic manipulation, properly directed, 
in the presence of infection result in an increase of 
specific antibodies? When infection is present or 
threatened, is there a stimulation of production of 
nonspecific antibodies? Are the results due to 
humoral elements in the system? Is there an 
increased phagocytosis? Does such treatment in- 
fluence the cellular or the humoral protective ele- 
ments in the body—or both? 


Osteopathic research has already paved the way 
to some extent for such studies. The A. T. Still 
Research Institute was a source of some very interest- 
ing experiments which, to my mind, seemed conclusive. 
Perhaps they will not pass the test of cold and im- 
partial scientific scrutiny, but they point the way. 
The late Dr. Carl P. McConnell was a pioneer here. 
The experiments conducted by himself and his suc- 
cessors are familiar to a great many of us, but 1 may 
be worthwhile to remind ourselves that the first series 
of such experiments showed changes in the spinal 
cord, in the spinal nerve roots and their branches, and 
in the sympathetics. Changes were shown also in the 
viscera corresponding to the definite paths of innerva- 
tion. The liver and spleen especially were mentioned. 
In later series, the pancreas, kidneys and liver were 
shown to be involved. Apart from animal experi- 
mentations, the work of Lane’, and of Castlio and 
Swift?, have demonstrated conclusively the effects of 
osteopathic manipulation on the spleen. 


In short, these studies, as far as they go, have 
proved that the osteopathic spinal joint lesion disturbs 
the nervous and vascular supply at the site of the 
lesion, and affects also important viscera, including 
perhaps predominantly those involved in the reticulo- 
endothelial system. They have shown also that osteo- 
pathic manipulative treatment has a direct effect on 
these regions and structures. But such work as has 
been done is merely a beginning. It is not in the way 
of criticism if we say that it is superficial and ele- 
mentary. The time has come for the osteopathic 
profession to present to itself and the world labora- 
tory proofs and explanations of the natural immunity 
of the body in the light of Dr. Still’s mechanical prin- 
ciples, and also detailed clinical reports indicating 
what his methods of therapy have to do in the 
premises. 

Percy H. Woopatt, D.O. 


1. Lane, M. A.: A New Method of Osteopathic Treatment for 
the Cure of Infections. Jour. Osteo., 1919 (Dec.) 26:729-733; On 
Increasing the Antibody Content of the Serum by Manipulation of 
the Spleen. Jour. Osteo., 1920 (June) 27 :361-364. 

2. Castlio, Yale, and Ferris-Swift, Louise: The Effect of 
Direct Splenic Stimulation on the Cells and the Antibody Content 
of the Blood Stream in Acute Infectious Diseases. The College 
eee, aaete City College of Osteopathy and Surgery, 1934 (July) 


The professional school cannot, in four years, graduate 
a thoroughly trained practitioner. It can only teach the 
student how to acquire the necessary knowledge. He must 
pursue postgraduate study intensively for the remainder of 
his life—Albert C. Furstenberg, M.D., Dean of the University 
of Michigan Medical School. 
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OPPORTUNITIES FOR SERVICE 


With the coming of autumn, the profession 
girds itself for further advance under the shining 
banner of “Service to Mankind.” In this crusade, 
there is a place for every osteopathic physician of 
whatever age and wherever located. With a united 
profession and one common purpose guiding us, 
we can turn our faces hopefully toward the future 
and whatever it may bring. 


We have chosen high objectives. We have 
tremendous tasks before us. There should be no 
question in the mind of anyone: “Shall I go, or 
shall I remain behind?” But unfortunately there is. 


It occurs to me that in our efforts in the past 
to enlist recruits, we have sought, perhaps, to em- 
phasize the benefits to the individual to be ob- 
tained from Association membership, rather than 
to point out the opportunities for service which 
such membership offers. 


Would it not be more consistent with our 
high purposes and ideals today to point out these 
opportunities and privileges of service rather than 
dwell on the individual benefits to be derived? Is 
there not more to be gained by concentrating our 
thought and efforts on what we can do for the 


profession, and for humanity, than on what we 
believe we can get out of membership? 

On the first of December it will become neces- 
sary to drop from our roster a small number of 
members. That list will include a number of those 
who have been looking upon membership in the 
American Osteopathic Association solely from the 
point of view of something tangible for themselves 
—something that could be cashed at the bank 
teller’s window and placed to their credit. True, 
membership does give this, but it is only incidental 
and not of first importance. 

Some of us have the wrong idea of the defini- 
tion of the word “cooperation.” We have thought 
too much about the “getting” side instead of the 
“giving.” Not only is it more blessed to give than 
to receive, but also it is more profitable, even 
though much of the reward comes in the form of 
personal satisfaction—satisfaction over 
carried our part of the loady in having marched 
shoulder to shoulder under the banner of associa- 
tion ideals towards goals which we ourselves have 
set. It is only if we have this sort of crusading 
spirit of cooperation that we can hope to reach 
these goals in the vears to come. 

Frank F. Jones, D.O. 


YOUR REPRESENTATION IN A.O.A. AFFAIRS 


For the ninth successive year a study has been 
made of the House of Delegates of the American 
Osteopathic Association and the completeness of its 
representation of the profession. 


The number of A.O.A. members represented this 
year was 5001, while for the previous eight years the 
average was only 4167. The percentage of A.O.A. 
members represented was 95.67, whereas the average 
for the previous eight years was 94.1. 

Thirteen states, territories and provinces were 
not represented in the House this year, whereas the 


average for the previous eight years was more than 19, 
The percentage of A.O.A. members not represented in 
the House this year was 4.33, whereas for the pre- 
ceding eight years, it was 5.84. 


Some of these figures relate to divisional societies, 
and some to percentages and proportions, but some of 
them have to do with grand totals—totals at the end 
of the first year when the regular dues were $20. 


They show a gratifying state of affairs. Organized 
osteopathy is marching on, and still it calls for the 
best that any of us can give. 


REPRESENTATION IN THE HOUSE OF DELEGATES 


having 


BA A = A = = A BA A a = a 
Seattle Detroit Milwaukee Wichita Cleveland New York Chicago Cincinnati Avg.: 1931 to Dallas 
Not Represented 1931 1932 1933 1934 1935 1936 1937 1938 1938 incl. 1939 _ 
States with Organizations ............ 14 513 14266 9 155 10 300 6 85 6 125 4 73,4 90 8.3 200 4 123 
States without Organizations.......... 6 61 5 43 4 29 3 14 3 14 3 13 3 is 1 5 3.5 24.6 2 9 
Territories and Provinces with 
EEE LL 143 3 23 2 12 4 19 3 13 «1 a 3 18 2.8 33 4 21 
Territories and Provinces with- 
out Organizations ........................ 5 1606 5 16 5 8 5 5 5 » 2 8 4 7 4 8 4.7 9.1 2 4 
B. 1 6 
| 29 733 27 348 20 204 22 338 17 15 150 11 98 12 121 19.3 266.7 13 226 
Percentage of A.O. 
13.6% 8.3% 5.5% 9.1% 2.8% 3.3% 1.94% 2.22% 5.84% 4.33% 
Represented 
Semen” x 28 3891 29 3669 35 3358 35 3246 39 3848 39 4183 41 4785 43 5168 36 4018 42 4944 
District 1 23 1 21 1 19 1 20 1 21 1 21 1 2 1 19 1 20.5 1 17 
Provinces 2 18 2 51 3 53 1 41 2 52 4 71 5 72 2 60 2.6 52.2 2 40 
B.O.A. atcceeoriaiae 1 71 1 75 1 75 1 71 1 79 1 8) 1 81 8 66.6 
31. 3932 33 3812 40 3505 38 3382 43 3992 45 4354 48 4958 47 5328 40.4 4157.3 45 5001 
Percent: f A.O.A. members = 
86.4% 91.7% 94.5% 90.9% 97.2% 6.7% 98.06% 97.78% 94.1% 95.67% 
Members in: 
N rganization ............-- 77 59 37 19 19 21 25 13 33.5 
Guauniantion not represe 656 289 167 319 98 129 73 108 229.8 226 
Organization represented - 3932 3812 3505 3382 3992 4354 4958 $328 4157.8 5001 
A.O.A. membership ....................-- 4665 4160 3709 3720 4109 4504 5056 5449 4421.1 5227 


jn 


COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE 


Journal, A.O.A. 
September, 1939 


AND TO FURTHER 


Immediately after Labor Day the Committee on 
Public and Professional Welfare of the American 
Osteopathic Association is launching an effort to 
raise, in round numbers, $10,000 in voluntary con- 
tributions from members of the profession, to make 
possible the carrying out of the program for the pres- 
ent fiscal year which was approved by the Board of 
Trustees and House of Delegates in Dallas. 

The Board and House approved the plans of the 
Committee for this fiscal year, approved the estimate 
of $24,250 expense, and appropriated from the funds 
of the Association $14,100 toward that amount, ask- 
ing that $10,150 be raised by voluntary contributions 
from the profession. 

Last year the Committee’s program was financed 
by funds of the American Osteopathic Association 
supplemented by approximately $5,000 in voluntary 
contributions from members of the profession. The 
Committee on Public and Professional Welfare this 
year must ask the profession for the $10,000 in vol- 
untary contributions because in Dallas it was deemed 
necessary to take $5,000 of the amount asked for 
from Association funds, and allot it to the Research 
Fund of the American Osteopathic Association. 

In this fund-raising effort which the Committee 
is undertaking, members of the profession will be 
given the opportunity of contributing either to the 
program of the Committee on Public and Professional 
Welfare, or to the Research Fund of the American 
Osteopathic Association, or to both. The campaign 
for both funds will be carried on by the Committee, 
through its zone chairmen, and its state and provincial 
fund-raising chairmen. Members of the profession 
will be supplied with two pledge cards. One, printed 
in black, will be for contributions to the program 
of the Committee on Public and Professional Welfare. 
On the other card (printed in red) contributions to 
the Research Fund may be pledged. Members who 
desire to contribute both to the Public and Profes- 
sional Welfare program and to the Research Fund 
are asked to fill out both cards according to the 
amounts they wish allotted to each. 

* * * * * * 


“The vanguard of a group of professional men 
whose standing was established at the expense of great 
opposition is arriving in Dallas,” the Dallas Dispatch- 
Journal said editorially on June 21, and it went on to 
say, “Many of them still remember when their profes- 
sion was fighting for the right to practice. The fight 
was good for them .. .” 

Perhaps that editorial writer could not guess how 
desperate the fight still is, for the Dallas assemblage 


Campaign Launched to Advance Public and Professional Welfare 


FUNDS NEEDED TO CORRELATE THE WORK OF OSTEOPATHIC INSTITUTIONS 
THEIR DEVELOPMENT 


did look like the gathering of a successful profession 
which had “arrived.” Perhaps he could afford to think 
that the battle was all in the past. But we dare not 
permit ourselves to be deceived by the measure of 
success we have achieved. We as a profession have 
not yet reached even our adolescence. Our practi- 
tioners and institutions have only started. The few 
faltering steps we have taken are as nothing com- 
pared with the strides of which we are capable. 
“*What will you have,’ quoth God, ‘Pay for it and 
take it’.” That message comes to you and to me. Pay- 
ment must be made in lives devoted to the task, in 
years and months and weeks and days and hours of 
self-sacrificing toil—and in dollars and cents. 


It is all of those things which I have in mind 
as I present to you an urgent invitation to clear your 
thinking of all preconceptions, and get a picture of 
what it would be like to support a “Committee on 
Welfare.” How broad is that term? You have heard 
much about a Committee on Public Welfare. You 
have heard of a Committee on Professional Welfare. 
You have heard those terms linked together, because 
the Committee is only one. And you have thought 
of this Committee in terms of publicity. 


3anish that idea for a moment, or at least sus- 
pend it, while you look at this quotation, from a reso- 
lution passed by a committee which I, as then Presi- 
dent of the American Osteopathic Association, called 
to meet on June 30, 1936 (condensed): ‘Resolved 
that a committee be appointed to take under consider- 
ation the outline of a plan for a central committee, 
national in scope to correlate the work of osteopathic 
institutions,* integrate their activities, and finally acti- 
vate the efforts to further their development.” 


The great cities of this country have planning 
committees. More and more of our states find it neces- 
sary to do the same. Must not a profession, to be 
most truly successful, profit by their example? 


My successor as President, with the Executive 
Committee of the Association, appointed the central 
committee referred to, and it set up and adopted “a 
basic plan.” In that plan, the very first sentence under 
the head, “Organization,” said: ““The committee envis- 
ions the profession’s plan as long-range, involving both 
internal and external organization geared to expand 
the profession to its proper scope of public service, 
as well as to explain osteopathy and to promote its 
welfare.” 


It pictured an organization such “that any part 
or all of it may be thrown into action in the interest 


*Italics not in original. 
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of: (1) the whole profession ; (2) any group, division, 
unit, or (3) any individual member.” 
In connection with this intent “to explain osteop- 
athy and promote its welfare,” we are reminded of 
these words in the preface to the plan: “Innovations 
vital to progress are seldom able to establish them- 
selves automatically. The public is hesitant to adopt 
anything it does not understand or which is not ac- 
tively approved by authorities to which it has been 
schooled to look for its education and guidance.” 


The committee itself is an innovation. It did not 
establish itself automatically. The American Osteo- 
pathic Association began by setting aside a sum of 
money to underwrite the organization. Then officers, 
trustees, and other leaders contributed freely of their 
time and also pledged cash payments of $100, $75, 
or $50 each yearly, over a period of time to estab- 
lish the work. Then, knowing that the profession as 
well as the public is hesitant to adopt anything it does 
not understand, they set themselves to acquaint their 
colleagues with the plans of this organization which is 
“geared to expand the profession to its proper scope 
of public service.” 


The Committee on Public and Professional Wel- 
fare is well into its third year of activity. It is a 
part of the American Osteopathic Association. The 
personnel of the Committee and its advisers include 
the principal officers of the association, including 
practically its entire Executive Committee. Its plans 
are passed upon by the House of Delegates and the 
Board of Trustees. 


May I quote again from that preface to the 
plan: “Opposed to us is the dogma of the medical 
field which is as deep rooted as superstition and which 
has always guarded its own self interest with an ex- 
aggerated guise of public benefaction designed to 
reflect suspicion on anything which deviates.” Else- 
where in this number of THe JourRNAL (see page 21) 
appears an exposition of the latest demonstration of 
the vicious opposition of our organized enemies, and 
their boastful threat as to their contemplated action in 
designated states. 


This blatant challenge must be met. From the 
beginning of osteopathy, devoted men and women have 
given of their very lives in days and nights of toil, 
and all too often it has been these same men and 
women who, no matter what the amount of the dues 
might be, have contributed far more in cash either 
through assessments or special contributions. Every 
year this has been done somewhere. In some states 
it has been done almost every year. These sporadic 
sacrifices were necessary for the continuance of osteop- 
athy as it was known. The Committee on Public and 
Professional Welfare, an integral part of the Amer- 
ican Osteopathic Association, provides an opportunity 
for those who are willing, to go on making these 
voluntary contributions and to know that they will 


go into a central fund and be directed in a continuous 
effort for the general welfare. 

This is not the time or the place to give a de- 
tailed exposition either of accomplishments or of plans, 
but the development of osteopathic colleges has been 
one of the primary aims of the Committee on Public 
and Professional Welfare. Endowments have had 
its attention from the beginning. Research has held 
a place of chief importance in its interest. It has not 
been its intention to complicate the machinery or to 
build duplicate organization. It has sought support 
for the colleges where they are and as they stand. 
Likewise when the American Osteopathic Association, 
at Dallas, set up a new Research Committee, the sup- 
port of the Committee on Public and Professional 
Welfare was thrown behind it. 

Every member of the profession who feels that 
he can contribute a sum, large or small, beyond his 
dues, will be given the opportunity to make such con- 
tribution through the Committee on Public and Pro- 
fessional Welfare to go into the budget of that com- 
mittee as approved by the Board of Trustees and 
House of Delegates at Dallas, or he will be given 
an opportunity, if he prefers, to make his entire volun- 
tary contribution to go to the Research Fund. Or he 
may contribute to both, either equally or in any pro- 
portion which seems good to him. In other words, 
every member of the profession is invited to budget 
his voluntary contributions to osteopathy and to ar- 
range those contributions so that the officers of or- 
ganized osteopathy likewise may budget the efforts 
of the Association. Pledges and contributions may 
be sent through the state and provincial fund-raising 
chairmen, or through the members of the committee 
serving as zone chairmen, or they may be sent direct 
to the Central office of the Association where they 
will be credited to the contributor’s state or province. 

Zone, state and provincial chairmen of the Com- 
mittee on Public and Professional Welfare and the 
proper officials of component osteopathic societies of 
the American Osteopathic Association are being sup- 
plied with reports of some of the things that the 
Committee on Public and Professional Welfare has 
accomplished to date, with the request that these re- 
ports be read before conventions and other osteo- 
pathic gatherings. These reports will be available to 
any who cannot attend such meetings. The pledge 
cards will be supplied to members of the profession 
immediately by zone, state and provincial chairmen. 
Members of the profession who are familiar with the 
work of the Committee and approve it are asked 
to send in their contributions at once. The money 
is needed immediately to assure the continuance of the 
work as it has been planned and begun. 

May we count on YOUR financial support? 


Tuomas R. Tuorsurn, D.O., Chairman 
Committee on Public and Professional Welfare. 
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Special Article 


Aptitude for Osteopathic Training* 


JOSEPH U. YARBOROUGH, Ph.D. 
Professor of Psychology, Southern Methodist University 


Dallas, Texas 


In making his appeal to a democratic people, 
Thomas Jefferson said that all men are created free 
and equal. Yet most people never did, nor do they 
now, accept such a_ notion of equality. Individuals 
are neither free nor equal. They neither are born 
equal, live equal, nor die equal. Some are born into 
homes of culture and luxury, and are given all the 
advantages that wealth and influence can afford; 
while others are born into homes of indolent parents 
and share with them their disease and poverty. Be- 
tween these extremes the majority come into homes 
which are provided with the meager necessities of 
life and with few, if any, of its luxuries. Some have 
such perfect physical bodies that they remain al- 
most free from disease; others less fortunate are 
more susceptible to disease and have their periods 
of sickness; while still others are born with a 
physical body so weak that it is never free from 
disease. Some are born with superior mental ability ; 
most have an average mental life; while some have 
such a low mentality that they must live and die 
as morons, imbeciles or idiots. 


No group is more conscious of individual dif- 
ferences than those in the medical profession. From 
the beginning of his training the attention of the 
doctor is called to the inequalities and eccentricities 
of patients. Everywhere he is reminded that people 
are different, and that as a practitioner he must 
treat the individual rather than the disease. Both 
remedies and methods of care must be changed to 
meet the peculiarities and conditions of the in- 
dividual patient. 


Although the doctor is fully conscious of these 
marked differences in human beings, he has usually 
thought of them as they manifest themselves in his 
patients. The interests of this paper are centered 
around those fundamental differences that are found 
among the doctors themselves. And by fundamental 
differences I mean those that cannot be accounted 
for by references to training, but find root in the 
realm of the physical and social heredity peculiar 
to the individual. Of these differences which are 
considered as fundamental, the present paper is 
limited to mental aptitude, sometimes called intelli- 
gence. 


To avoid possible ambiguity, we present, first, 
our own notion of aptitude. Writers have used this 
term with slightly different meanings as they have 
wished to emphasize different aspects of mental life. 
Some stress inherited capacity; others present 
ability, or ease with which one learns, or dominant 
interest. Still others use the term aptitude when 

*Delivered before the General Sessions at the Forty-Third 


Annual Convention of the American Osteopathic Association, Dallas, 
June 28, 1939. 


they are thinking of ability, proficiency, skill, or 
talent. To us, aptitude means a condition or set of 
conditions regarded as symptomatic of the readiness 
and ease with which an individual will respond to 
a course of training or acquire some specific knowl- 
edge or skill. Aptitude is therefore a present con- 
dition, a knowledge of which enables one to predict 
future possibilities. 

It is assumed that students who offer them- 
selves for osteopathic training are different in their 
aptitudes, and that it is to the best interest of the 
osteopathic profession and of the public at large 
that only those of ability and special aptitude be 
selected for training. Before this selection can be 
made, aptitudes must be analyzed and measured. 


An analysis of aptitude for the osteopathic pro- 
fession finds more than potential ability in perform- 
ance, Fitness for the work and satisfaction in the 
work are important. One would not consider himself 
to have an aptitude for osteopathy if he found the 
routine duties of the profession highly distasteful. 
Indeed, if a person cannot develop a satisfaction in, 
and a liking for, a profession along with proficiency 
in it, he cannot claim aptitude for the profession. 


It is only in comparatively recent years that 
educators have begun to feel that the teacher’s 
first duty is not to teach but to learn the students, 
and then try to teach them in accordance with what 
has been learned about their abilities, interests, and 
past achievements. The old apprenticeship system 
in medical education seldom gave this necessary 
scientific description of the abilities and needs of 
the individual student. In those instances where 
such data were secured, they came too late to be of 
value to the student entering college, or to the 
school that desired to protect itself and the best 
interests of its students. There is a need for the 
discovery of ability before any expense and obliga- 
tions are incurred. Human costs could be greatly 
reduced if only those students were admitted to 
training who could first demonstrate their ability 
to succeed in the work. The method of the psycho- 
logical examination lends itself as well to the selec- 
tion of students for academic, industrial, or legal 
training. 


Before going into a discussion of the applica- 
tion of the psychological test in the selection and 
training of doctors, it is well, first, to consider 
briefly the theory of vocational selection. Some are 
very pessimistic in their conclusions on the subject 
of vocational guidance. To their way of thinking 
each child is born into the world to do a certain bit 
of work: if he finds this work for which he was 
created, he will be a glorious success; if, however, 
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he fails to find this particular job and tries his best 
to show up well in another, he is doomed to failure. 
He is a misfit, and is referred to as a “square peg in 
a round hole.” There is a small element of truth 
here, but on the whole this is a false doctrine. Once 
one accepts this principle he is forced to accept 
the false observation that teachers, preachers, etc., 
are born and not made. If teachers, musicians, doc- 
tors, and nurses are born and not made, then col- 
leges, conservatories, and training schools are un- 
necessary and should be closed. However well the 
theory may sound, in practice most of us desire and 
demand the services of thoroughly trained people. 
In our modern competitive society it takes much 
more than a birth certificate to succeed as a doctor, 
lawyer, teacher, nurse, or a member in any other 
of our well-defined professions. 

There are at least four variables to be con- 
sidered in giving educational guidance and predict- 
ing professional results. These are general mental 
ability, professional interests, personality, and op- 
portunity. The student is not born with any one of 
these factors; he plays the major role in the de- 
velopment of each. The truth of this statement is 
obvious from even a casual consideration. 


Consider general mental ability. Whether a 
person thinks of it as ability to solve abstract prob- 
lems, ability to reason well, or ability to adjust 
oneself to one’s environment, he must concede that 
the individual is an important factor in its develop- 
ment. Even the environment in which the student 
elects to live has something to do with the level of 
his final mental maturity. The greatest mental 
growth will occur where there is the constant feel- 
ing of need for a more refined and more effective 
system of behavior. 


One is not born with certain definite vocational 
interests. The explanation of special interests in a 
given profession is to be found in social heredity 
instead of the family tree. The young child is 
equally interested in everything new. Inequalities 
do not occur until, in some experience with parent, 
nurse, teacher or playmate, one interest is en- 
couraged while another is destroyed. It is not diffi- 
cult for you to recall the teacher who killed your 
interest in Latin, English, history, or mathematics. 
With the help and hindrance of the different mem- 
bers of society the child grows into attitudes, in- 
terests, and skills, i.e., into its professional interests 
just as truly as it grows into manhood or woman- 
hood. 


Personality, the third factor to be considered 
when giving young people professional advice, is 
also the result of achievement. It is true that we 
are born with certain physical potentialities, which 
are important in the development of our person- 
ality, but in the human adult habits and attitudes 
make up the greater part of the personality. Any 
given profession makes certain dernands upon the 
personality of the one who follows this profession 
with the hope of success. The student should have 
a personality that can meet these demands or else 
he should be able to develop these particular quali- 
ties of personality before he is advised to go into 
training for the profession. 


It is more important in some professions than 
in others that a definite opportunity be open for 
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trained workers. The knowledge that there is a 
place prepared for one is a definite stimulation dur- 
ing the period of training. It gives purpose and 
organization to the whole training program and to 
the individual student it gives perspective and con- 
fidence. Moreover, it changes the whole problem of 
teaching. From a process of pushing and prodding, 
it becomes a form of guidance and leadership. And 
this important factor, like the three preceding, was 
not determined at birth. The individual, together 
with circumstances far beyond his control, make op- 
portunities open up at the right time. 


When the technique of psychological testing 
was applied to the problem of vocational selection, 
the subject matter of the ordinary mental test was 
changed somewhat and it became an aptitude test. 
This procedure was based upon the assumption that 
if the student has an aptitude for a certain work he 
will have been interested in this work for some time, 
and will have become better informed in this field 
than the average student. The aptitude test is sup- 
posed to retain much of the good qualities of the 
mental test and at the same time measure the stu- 
dent’s special interest in and information concern- 
ing a given profession. Take, for example, the ap- 
titude tests used in the selection of students for 
training in engineering. In addition to testing 
ability to follow directions, to comprehend the 
printed page, and to reason well, these tests measure 
the extent of the student’s information concerning 
certain mechanical facts and relationships which 
are regarded as important prerequisites to suc- 
cessful training in engineering. The method of 
construction remains practically the same as_ that 
of the mental test, yet the subject matter is selected 
from the limited field of engineering. 


The same thing has happened in law and medi- 
cine. Tests have been developed to measure pro- 
fessional fitness, interests, and information as well 
as general mental ability. The results of these tests 
in engineering, and in medicine so far as they have 
been applied have been phenomenal. In osteopathic 
training the work is just getting under way. The 
field is equally as promising, and the literature con- 
vinces one that those in charge of the colleges of 
osteopathy today are determined to verify the re- 
sults of aptitude testing in this profession. 


In the literature there appears to be some con- 
fusion of mental tests with aptitude tests. It is 
obvious from the foregoing paragraph that they 
have much in common. The general method of 
procedure is the same, and the results are often 
used to the same end. An aptitude test is a measure 
of mental ability in a limited sense. Indeed, an 
aptitude test is a measure of mental ability in a 
particular field. All aptitude tests are, therefore, 
mental tests of a specific and definite type. The 
mental test is a measure of general mental ability 
and is never limited in its subject matter, To limit 
it is to change it into an aptitude test. 


An examination of a few aptitude tests reveals 
the further fact that aptitude is often confused with 
trade or professional skill. For example, take the 
“Aptitude Test for Nursing” prepared by Dr. F. A. 
Moss of George Washington University. Here is 
a test designed to classify students entering nursvs’ 
training schools. There are many more applicants fer 
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training than can be taken care of in these schools, 
or than can be assimilated into the profession were 
it possible to give them the necessary training. 
Upon the basis of the results of this test one is 
supposed to be able to select those students who 
will profit most by the instruction offered. Much of 
the material of this examination is too difficult for 
beginners. I am confident a graduate nurse could 
answer these questions, but very doubtful of the 
results where the test is given at the end of the 
probation period. Some parts of this examination 
are entirely foreign to most beginners. An aptitude 
test should be constructed for those who have had 
no special professional training. It is to be ad- 
ministered before training begins and not at the 
conclusion of the course; its results are used for 
the prediction of probable success in training, and 
not to measure actual success achieved. 


I have been unable to find an aptitude test for 
the profession of osteopathy. The need for one is 
as great, I am sure, as that in the other professions. 
This need is indicated by the percentage of failure 
in training. The rate of mortality is high in all of 
our professional schools. It is contended that the 
application of well-developed aptitude tests would 
greatly reduce this percentage of failure and thereby 
save individuals and the community time, energy, 
and money costs. 


An aptitude test for osteopathic physicians 
should be so designed that it will get data to serve 
as a basis for predicting success in the training 
courses, and for predicting later success in the pro- 
fession with the peculiar demands it makes upon 


one’s social and emotional habits of life and 
strength of character. Can one be trained into the 
social attitude and emotional stability that are 
necessary to follow the osteopathic career? This 
question should always be answered before advising 
one to enter the profession. A thorough test of 
general information concerning the profession and 
ef ability to follow directions, to comprehend the 
printed page, to remember instructions, and to use 
a scientific vocabulary, should furnish dependable 
data for making such a prediction. Other data 
should be gathered. In order to make a reliable 
prediction of the student’s later professional success 
supplementary data should be gathered on interests, 
emotions, personality, and general social attitude. 


Aptitude tests for students of osteopathy must 
deal with a particular subject matter. This subject 
matter should be selected from the common content 
of the mental life of students of osteopathy who 
later have demonstrated their ability and profes- 
sional fitness. Standardized questions built out of 
this material might easily become an important 
instrument in the selection of students for training 
in the osteopathic profession. 

In addition to the predictive value of the re- 
sults of aptitude tests, they may also serve as a 
basis for advice and guidance during the period of 
training. An examination of these data should 
throw light upon economic, social and curricular 
problems of the individual students. Administration 
of discipline would become more reasonable. In- 
~~ +Editorial Note: An aptitude test for prospective osteopathic 
students is in the process of formation with the help of Professor 


Edward A. Strong of Stanford University and sponsored by the 
Associated Colleges of Osteopathy. 


Journal, A.O.A. 
September, 1939 
dividual personalities with peculiar and definite 
needs would be revealed and should have special 
consideration with regard to both curriculum and 
methods of instruction. 


We must not become overenthusiastic and ex- 
pect too much of the aptitude test. It is new, and 
the new is seldom viewed with discernment. Recent 
developments in any field lack the clarity of per- 
spective. Measurement of individual differences is 
a development of recent years; therefore, it is cus- 
tomarily greeted either with unwarranted mistrust, 
or, more often, with unwarranted optimism. Indeed, 
much of the mistrust is an outgrowth of the optim- 
ism. Uninformed enthusiasm has been the enemy 
of the movement from the start. Before the method 
and technique of testing have been perfected, zealous 
practitioners have rushed into every field with tests 
for every purpose. Before sufficient data were 
gathered for interpretations to be made, these same 
zealots have given out conclusive findings on far 
too many points. No, we must not expect too much 
of the aptitude test for doctors. At its best it can 
give us data on but one phase of the students’ fit- 
ness for training. These data must be supplemented 
with data concerning other equally important 
phases of ability and fitness. The aptitude test must, 
therefore, never be considered as a panacea. It is 
only one of a number of devices which may be 
used to secure information to serve as a basis for 
giving educational guidance and predicting pro- 
fessional results. 

CONCLUSIONS 


1. From this study, it seems that the aptitude 
test can be applied in the selection and training of 
students of osteopathy with as much success as 
has followed its application in other professions. 


2. The aptitude test will render its best service 
when used in combination with other measuring 
devices. Results of an aptitude test must always 
be considered in connection with general mental 
ability, personality, and financial and social op- 
portunity. Advice and guidance based upon such a 
combination of measures would greatly reduce the 
mortality rate in osteopathic colleges and thereby 
save time and money to both the student and the 
school, and save the unfit student from embarrass- 
ment and final disappointment. 


Knowledge and Culture 


The cultured man, because of his power to understand 
and appreciate the best, seeks the worthy and beautiful things 
and has no time to waste in belittling or ridiculing the efforts 
of those whose wisdom and skill are still in process of 
development; and he who sneers at sincere work, becasue 
it does not measure up to his standards, lacks culture, what- 
ever other attributes he may possess. 

Because of his wide and varied store of knowledge, the 
cultured man has a broad and catholic understanding and 
sympathy and a quick and versatile interest in the affairs 
of men. The lack of these faculties stamps a man as a 
provincial, whether he live in a cross-roads hamlet or in the 
mathematical center of Manhattan. He who can talk nothing 
but “shop” is a provincial, no matter what letters he is 
entitled to write after his name or what position of authority 
he may hold, and his actions, his emotions and his thinknig 
are cramped and hampered by his narrow outlook. G. B. L. 
in “A Living for the Doctor.” Clinical Medicine and 
Surgery, 1939 (May) 46:218. 
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Public Relations Committee 


CHESTER D. SWOPE, D.O. 
airman 
Washington, D. C. 


OSTEOPATHIC INCOMES 

A recent survey of economic conditions in the osteo- 
pathic profession which was conducted by the National 
Income Section of the U. S. Department of Commerce 
states that members of the A.O.A. have “generally higher 
incomes” than nonmembers. 

Copies of the Bulletin entitled “Economic Conditions 
in the Osteopathic Profession” are available for free dis- 
tribution by the Government, Anyone desiring a copy 
should write to Mr. Herman Lasken, National Income 
Section, Division of Economic Research, U. S. Depart- 
ment of Commerce, Washington, D. C. 


Department of Public Affairs 


P. W. GIBSON, D.O. 
Chairman 
Winfield, Kans. 


STATE LEGAL AND LEGISLATIVE 
WALTER E. BAILEY, D.O. 
Legislative Adviser in State Affairs 
St. Louis 


A.M.A. DECLARES WAR—AGAIN 

The Journal of the American Medical Association’ has 
served notice that action should begin against osteopathy 
in twelve or fifteen states where the law, in undertaking to 
define osteopathy or delimit its scope, employs some such 
term as that used in Kansas—‘as taught and practiced in 
the legally incorporated colleges of osteopathy of good re- 
pute”—and also in those states where the law does not de- 
fine it. In the former category The Journal (why, it is not 
apparent) singles out five states for specific mention (not 
all of which, by the way, seem to define osteopathy by any 
such term as that just quoted), viz., Georgia, Missouri, 
Nebraska, New Mexico and North Carolina. 

The Journal based its comment on the Gleason case, in 
which the Supreme Court of Kansas, at its January, 1938, 
term, rendered an opinion. 


There is no intent at this time to give an analysis of 
the Gleason case, but the open declaration of war issued by 
the American Medical Association after its years of bush- 
whacking tactics, and especially the basis given for such 
declaration, calls for a statement. 


The Journal comment which we are quoting calls at- 
tention to an editorial? appearing exactly three months earlier 
in which it was asked: “What is osteopathy? Is it medicine 
or is it not? Do schools of osteopathy teach medicine or 
do they not?” 

Under ordinary circumstances it would scarcely be worth- 
while again so soon to quote the masterful editorial,’ “We 
Can Solve Our Own Problems,” in which Dr. R. C. Mc- 
Caughan analyzed the question propounded by the A.M.A. 
when it said: “Osteopathy is on the spot. Does it, or does 
it not include medicine ?’”* Dr. McCaughan said in part: 


“The whole miserable thing is the old trick, of course, 
so transparent that no osteopathic legislative committee in 
the United States has fallen for it in many years. What the 
M.D.’s want is official statements from the representatives of 
organized osteopathy to the effect either that osteopathy 
‘includes medicine,’ or ‘does not include medicine.’ Time 
after time the profession and its spokesmen have been urged, 
in legislative conflicts and elsewhere, to define ‘osteopathy.’ 

1. Current Comment: What Is 
Assn., 1939 (July 29) 113:418. 

2. Editorial: What Is Osteopathy? Jour. Am. Med. Assn., 1939 
(Apr. 29) 112:1728. 

3. McCaughan, R. C.: We Can Solve Our Own Problems. Jour. 
Am. Osteo. Assn., 1938 (June) 37 :460-462. 

4. Editorial: Osteopathy or Medicine. Jour. Am. Med. Assn., 
1938 (April 23)110:1372. 
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To propound such a request with good grace, the commen- 
tator of the A.M.A. (an organization which pretends great 
pride in the scientific accuracy of its statements, published or 
otherwise) would find himself under the necessity of defining 
what he means by medicine. 


“By use of the rhetorical trickery which endeavors to 
place the osteopathic profession on one or the other of the 
horns of a dilemma, the object used to be—and apparently 
still is—to obtain from osteopathic physicians the statement 
that osteopathy does ‘include medicine,’ whatever that means. 
In that case the public and legislators would be confronted with 
the argument that since osteopathy ‘includes medicine’ osteo- 
pathic colleges should submit to inspection by the Council 
on Medical Education and Hospitals of the American Medical 
Association, with all which that includes, and implies, of 
misrepresentation and falsification, as the years have proved. 


“Having inspected the osteopathic colleges, if that self- 
anointed body of arbiters should determine that osteopathy 
as taught in the colleges, does ‘include medicine,’ then they 
would be ready with the next question: ‘Why should there 
be separate boards of examiners for graduates of osteopathic 
colleges? 


“On the other hand, if the spokesmen of the osteopathic 
profession should say that osteopathy does not ‘include 
medicine,’ the next question would be: ‘Why should osteo- 
pathic physicians, under present laws, be licensed to practice 
medicine in many states in the Union, or why should they 
ask that limiting laws in some states be modified to give to 
Doctors of Osteopathy the right to practice what they are 
taught in osteopathic colleges.’ 


“It is easy to propound these moth-eaten questions, and 
almost as easy to answer them. It should not be difficult to 
say whether or not osteopathy ‘includes medicine,’ if those 
who pose the question will define the term. It is legally de- 
fined in many state laws and by many court decisions. The 
lexicographers have had a try at it for many years. Their 
definitions are not all the same. But the question can be 
answered, to proper questioners, (and the A.M.A. is not 
conceivably a proper inquisitor).” 


The tactics used in the articles to which we have been 
quoting are typical of those which the American Medical As- 
sociation has used throughout the years, those which it is 
using now, and those which it will continue to use. It is calling 
upon its subsidiary organizations to battle osteopathy in those 
states with “as practiced” laws and in those states whose 
laws do not specifically define osteopathy. It is supplying 
them with falsehoods to use as ammunition, In several states 
they are using it. 

An attack upon one of us is an attack upon all. Only 
in a strong organization, including adequate public relations 
features and an adequate program of public and professional 
welfare, can we hope to continue to advance from the 
point we have reached. 

R. G. H. 


New Jersey 

A. 210, outlined in the April JourNaL, was enacted. It 
makes the requirements for the practice of chiropractic 
equal to those for the practice of osteopathy and medicine 
and surgery, In the osteopathic section, the compulsory 
internship clause is amended so that a year of approved 
postgraduate work is optional. Hereafter, graduates wish- 
ing to practice in New Jersey will submit to the board 
information as to the internship or postgraduate work 
they intend to follow, for approval by the board. After 
taking such work, the applicant will be examined for 
licensure. Full citizenship is necessary for admittance to 
the examination. The provisions for prosecution of those 
practicing without a license were strengthened by giving 
the board and the attorney general power to secure an 
injunction to restrain an unlicensed practitioner from 
practicing, instead of simply providing for a fine, as 
formerly. 

(State Legal and Legislative Continued on Next Page) 
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DEPARTMENT OF PROFESSIONAL AFFAIRS 


New York 


In carrying out the newly enacted law to give broader 
privileges under the osteopathic license, the Board of 
Regents has made public new regulations and the Depart- 
ment of Education is issuing an application blank to be 
filled out by all osteopathic physicians wishing to qualify 
under the new act. The blank is in two parts, one to be 
filled out by the applicant and one by the school from 
which he graduated. In cases where the credentials sub- 
mitted are not deemed sufficient, the applicant must take 
a special examination and arrangements have been made 
to give this immediately following the state convention, 
which will be held in New York City October 6 to 10, 
inclusive, and at which refresher courses will be given with 
instructors who are well grounded, experienced teachers 
in their respective subjects. No partial rights of additional 
practice will be authorized. An applicant will be licensed 
in conformity with the new rights, including minor 
surgery, or he will retain his present license, 

Application blanks can be obtained from the Secre- 
tary of the New York State Osteopathic Society, Dr. 
Melvin B. Hasbrouck, 90 State St., Albany, N. Y. 


Oregon 

Newspapers report that the county court of Josephine 
County, Ore., August 12, adopted resolutions closing the 
county hospitals to all except those authorized by the 
American College of Physicians and Surgeons. This was in 
keeping with an opinion of the attorney general, issued 
April 19, to the district attorney of Josephine county, The 
attorney general quoted the law, Section 27-1501, Oregon 
Code 1930, which reads: 

“The county court ... is hereby authorized to erect, 
maintain and operate a hospital where the poor of the 
county may be treated and cared for ... In addition to 
caring for the paupers the county court... is 
authorized to admit such persons as may be financially 
able to pay...” 

The attorney general quoted decisions of a number 
of state supreme courts and ruled that a county court has 
the implied power to adopt and enforce regulations barr- 
ing patients who have engaged doctors who have been 
refused the right to practice in the hospital; to make 
regulations which would prevent an osteopathic physician 
from practicing obstetrics in the county hospital; to adopt 
regulations which would refuse an osteopathic physician 
the right to use the surgery. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST, D.O. 
Chairman 
Kitchener, Ont. 


OSTEOPATHIC MAGAZINE—AN EDUCATING MEDIUM 

For too long we have trusted to luck or to the law 
of averages or to the “other fellow” in the profession, 
to secure students for our colleges. We must shake off 
this feeling of apathy and become really serious in our 
efforts to recruit students. If we have not sent at least 
one student to college for every year we have been in 
practice, we have fallen far short of fulfilling our obli- 
gations. 

There are many ways to interest prospective students. 
Recently a young man came to my office and asked for 
information concerning the colleges. I gave him a copy 
of “Osteopathy as a Profession.” I was surprised that 
he was considering osteopathy. I had no intimation that 
either he or his family were interested. His mother has 
been a patient of mine, but I had not seen her for some 
time. Her name is on my permanent mailing list, and 
each month she receives OSTEOPATHIC MAGAZINE. 

I think this same little magazine educates prospective 
students as well as patients. There must be many young 
men and women, just as promising as the one referred to, 
who would join us if they could be interested. 

M. L. H. 


Journal, A.O.A. 
September, 1939 


COMMITTEE ON VETERANS’ AFFAIRS 
H. WILLARD BROWN, D.O. 
Chairman 
Springfield, 


WAR VETERANS—CONTACT YOUR STATE CHAIRMAN 


It is conservatively estimated that we have in the 
osteopathic profession 800 veterans of the World War. 
At the Cincinnati convention an organization was formed 
known as the War Veterans of the A.O.A., which is in- 
tended to include the veterans of all wars. A very satis- 
factory meeting of this group was held at the Dallas 
convention, Plans are now under way for a rather un- 
usual meeting of this group at the St. Louis convention 
next year. 


Back of this group there is a committee within the 
A.O.A. setup known as the Committee on Veterans’ 
Affairs. Do you know what is going on? If you are a 
veteran you not only should know, but you should want 
to know. This committee is represented in each state by 
a state chairman. The names of these chairmen were 
published in the June issue of THE JourNAL, page 514. 


You are earnestly urged to contact your state chair- 
man so that you may become actively identified with a 
group within the osteopathic profession that needs you 
and which you need. 

W. 


Department of Professional Affairs 
R. MacFARLANE TILLEY, D.O. 
Chairman 


Brooklyn, N. Y. 
BUREAU OF PROFESSIONAL DEVELOPMENT 
A. G. REED, D.O. 
Chairman 
Tulsa, Okla. 


FLY YOUR COLORS! 

The desire of any osteopathic physician to conceal 
his true identity and the nature of his work is difficult 
to understand. The number who attempt the subterfuge 
is indeed limited but the practice should be eradicated. 


Various reasons are given by those who fail to use 
the word “osteopathy” either on their doors, stationery 
or articles for publication. One explanation is that, in 
the larger centers particularly, insurance cases are more 
easily secured if the word osteopathy is not in evidence. 
Of course this is without foundation. Both the insurer 
and the insured will know the facts. 


The thought that should the osteopathic physician’s 
identity as such remain in the background more patients 
will appear, is pitifully erroneous. Only in the event the 
physician is one who moves frequently from community 
to community could this possibly be true. Patients usu- 
ally apply for aid at the osteopathic physician’s office 
because he has ability not possessed by other practition- 
ers. It is that particular qualification that has enabled 
osteopathy to build the countless secure friendships it 
now possesses. One cannot recall the name of a great 
character in the osteopathic profession who did not build 
his reputation basically upon osteopathy. 


Occasionally one doing special work uses the spe- 
cialty term to the absolute exclusion of his basic training. 
The thought might be that the specialty carries more 
prestige. This is an unfortunate mistake. The excellent 
reputation of osteopathy developed through nearly fifty 
years of careful leadership deserves to be known as the 
friendliest of the professions. These numberless friend- 
ships are the result of the tireless work of men and women 
who are happy to be known as osteopathic physicians 
and as such identified themselves by means of letterheads, 


signs and signed articles. 
A. G. R. 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E, MacCRACKEN, D.O. 
Chairman 
Fresno, Calif. 


FOUR AWARDS TO BE GIVEN 


August 1, 1939, shows a gain in membership over June 
1, 1939, of 166. This represents a gain of 3.24 per cent. 
In the corresponding period a year ago the gain was 1.6 
per cent. The average for the three years previous was 
3.4 per cent. Any comparison, therefore, that one chooses 
to make shows that the membership gain of this year is 
very gratifying. 


In the general plans for membership work for the 
coming year arrangements have been made for the giving 
of four awards by the Committee on Special Membership 
Effort, to be designated as the four aces. 


1. An award to that individual who secures the 
greatest number of applications for membership during 
the year, regardless of the state in which he works. (Ace 
of Diamonds). 


2. An award to the state that secures the greatest 
number of new members. (Ace of Clubs). 


3. An award to the state that has the greatest per- 
centage of increase in membership. (Ace of Spades). 


4. An award to the writer of the best editorial on 
membership. (Ace of Hearts). 


The Ace of Diamonds award is open to every member 
of the A.O.A. The committee or the Central office will 
be glad to supply you with any material needed or desired. 


Information plus inspiration if properly combined 
should produce energy—energy sufficient to guarantee 
that we reach the goal set of 6,000 A.O.A. members by 
June, 1940. We believe it can be done and will be done 
by those who think it can be done and will take the time 
to do it! 

F. E. M. 


Medical Ethics 


The oath of Hippocrates is divided into two groups 
of promises: the first relating to colleagues and teachers; 
the second to the physician’s duties to his patients. 
Through it he binds himself to do all good and no harm 
to those in his charge; to give no poison; to produce no 
abortion; to live a life of rigid morality; to consider the 
homes to which his profession admits him as holy places; 
and also—a difficult demand on human weakness—not to 
talk about his patient’s affairs, no matter whether the 
information reaches him in the course of professional 
attendance or outside of it. In other words, the doctor 
is to be first of all a friend to his patients. For the 
patient, he is to do everything that his training and his 
powers enable him to do. He is to know what his limi- 
tations are, and to be able to get for, and to administer 
to the sick every existing applicable service that medicine 
has to offer, including the services of specialists. 


The constant prattle about medical ethics is some- 
thing to be deplored. There are no special medical 
ethics. Ethics are ethics. An ethical man is one who 
would act toward his patient exactly as he would like 
to have the patient act toward him if the patient were 
the physician and he the invalid. In other words, an 
ethical man is a gentleman. Exactly the same qualities 
of good breeding and unselfishness which mark the gen- 
tleman will also guide a doctor in his relations with his 
colleagues. Put yourself in his place and, as Stevenson 
advises, “be gentle, be kind, and live your life so that 
you can be friends with yourself.” That is all a man 
needs to know of ethics—Langley Porter, M.D., from 
“Thesis and Antithesis in Medical Philosophy,” The 
Diplomate, 1939 (May) 11:187-191. 


PNEUMONIA CONTROL PROGRAM FOR COLORADO 


PROPOSED PNEUMONIA CONTROL PROGRAM 
FOR COLORADO 


The control of pneumonia is one of the principal objec- 
tives of the United States Public Health Service at the 
present time. Assistance is being rendered by the Service 
to various state health boards in the promotion of this 
work, The plan proposed in Colorado, in which the state 
osteopathic association is participating, is one which de- 
serves considerable study by those who are contemplating 
similar pneumonia control programs.—Editor. 


I. GENERAL CONSIDERATIONS 


The Colorado Pneumonia Control Program has the fol- 
lowing objectives: 


(1) To determine the type incidence of pneumonia as it 
occurs in Colorado. 


(2) To further evaluate the use of type specific antipneu- 
mococcus serum, 


(3) ~ study the epidemiology of pneumonia in Colo- 
rado. 


(4) To promote more prompt diagnosis of this disease. 


(5) To develop plans for distribution of serum to those 
patients who can be expected to benefit by its use. 


(6) To encourage and facilitate earlier and more gen- 
eral serum treatment. 


(7) To devise procedures for future prevention, serum 
treatment and control measures. 


In looking forward to a state-wide program, it is neces- 
sary at its inception to begin in areas where the problem is 
most acute and where greater immediate benefits may be 
expected. Also, it will be necessary, in the beginning, to 
establish the program in limited areas where facilities may be 
available to establish pneumonia hospital wards to serve as 
post-graduate training centers for all physicians. Further- 
more, limited funds at this time will not permit the establish- 
ment of a complete State-wide program. Consequently the 
program will be started in Denver, and as facilities become 
available, it will be expanded to include, in order, those areas 
where organized central measures are most needed and where 
facilities for carrying on this program can be provided. 


II. GENERAL ADMINISTRATIVE METHODS 
A. Laboratories—Typing Stations 


(1) “Approved” laboratories will be established by the 
State Division of Public Health for the rapid determination 
of pneumococcus type. 


a. A specially trained bacteriologist will be furnished by 
the U. S. Public Health Service who will conduct demonstra- 
tions of the latest typing methods. These demonstrations will 
be attended by bacteriologists or technologists responsible for 
pneumonia typing in all laboratories to be approved by the 
Colorado State Division of Public Health. Laboratories will 
be designated as “approved” after properly trained personnel 
have been designated as “qualified to do rapid typing” by the 
U. S. Public Health Service bacteriologist. 


_ (2) A 24-hour typing service shall be established at stra- 
tegic centers. 


(3) Arrangements shall be made with all hospitals in Den- 
ver for daily collections of sputum specimens for typing in 
the laboratory of the Colorado State Division of Public 
Health. This is necessary to determine the incidence of the 
various types of pneumococci as they occur in Colorado and 
is purely experimental. 

a. Provisions shall be made to keep specimens at ice-box 
temperature until collected each day. 

b. Provisions shall be made by the State Division of 
Public Health for messenger service to collect daily speci- 
mens. 


(4) All “approved” laboratories shall be furnished with 
sputum containers and blood culture material for physicians. 

a. Physicians shall be advised that blood culture mate- 
rial is available free of charge from “approved” laboratories 
for all patients unable to pay for such service, and shall be 
urged to culture all pneumonia patients. 

b. All cases which are able to pay for laboratory service 
shall be referred to private laboratories. The State Division 
of Public Health retains the right to investigate any case, in 
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order to determine the financial standing of any person re- 
ceiving free service in our laboratory. 

(5) “Approved” laboratories may also act as serum dis- 
tributing stations as outlined under “Serum Distribution.” 


Ill. SERUM DISTRIBUTION 


A. Serum furnished by the State Division of Public 
Health shall be limited to patients who are unable to pay 
for this service. Before serum can be made available it 
will be necessary that the physician answer the following 
question on the sputum card 

“In the opinion of the physician is this patient able to 
pay for serum?” 

B. Serum Distribution Stations—Regulations Regarding 

Serum Distribution. 


1. Certain approved laboratories (typing stations) will 
be supplied with serum to be distributed to physicians for 
patients whom they designate as being eligible for this free 
service. 

a. In the beginning, serum will be furnished only for types 

» Il, V, and VII. 

b. Serum will be routinely distributed on the following 
basis: 

(a) A minimum of 100,000 units in early uncompli- 
cated types I and V cases, and VII 

(b) A minimum of 200,000 units in type II cases. 

c. No serum shall be issued until the sputum or other 
materials has been typed in a laboratory by a technician quali- 
fied in pneumococcus typing by the State Division of Public 
Health. 

d. Only serum of the type corresponding to the type of 
pneumococcus isolated from the specimen will be issued. 

e. Physicians or their representatives shall be instructed 
to return to the laboratory all unused serum. 

f. Physicians to whom serum is furnished shall agree 
to report on its use on forms provided for this purpose by 
the State Division of Public Health. 

C. Administrative Procedure of Typing and Serum Distribu- 
tion. 

1. Sputum shall be sent to an approved laboratory by the 
physician for typing. 

a. Sputum containers together with data cards will be 
furnished by the State Division of Public Health. 

. The information card which accompanies each sputum 
container shall be completely filled out by the physician. 

c. On receipt of a specimen the messenger shall wait until 
results of typing have been completed by approved laboratory. 

d. If results of typing show that the case is type I, II or 
V, and VII, the messenger will be supplied with a minimum 
number of units to be returned immediately to the physician 
for administration. 

(a) With each minimum unit dosage of serum sent 
out to physicians, there shall also be sent the Report 
Form on the Use of Antipneumococcic Serum to be filled 
out and returned to the State Division of Public Health. 


e. As each minimum dosage of serum is distributed, a 
self-addressed, stamped card shall be mailed to the State 
Division of Public Health, stating the type, number of vials, 
ears name, date, patient’s name, and name of biologic 
ouse. 

(a) Upon receipt of card at State Division of Public 

Health, a telephone order shall be immediately placed 

with a "drug house to have this amount of serum imme- 

diately replaced. 


(b) A record of the amount of replaced serum will 
then be made on the permanent record file card at the 
State Division of Public Health. 

(c) The serum order card from the laboratory doing 
the typing will then be filed in a temporary tickler file 
three weeks ahead for cross-checking purposes, with 
epidemiological form, to see that each physician receiving 
State serum has reported on its use. 

(1) As epidemiological forms are received, the 
serum order card shall be removed from temporary 
a file, checked and placed in permanent closed 

le. 

(2) All epidemiological forms shall be filed al- 
phabetically by patient’s name. 

(3) As serum order cards are filed in tickler file, 
an index shall be kept as to date card was filed and 

date under which card was filed in tickler file. 
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IV. PROFESSIONAL EDUCATION 
A. Pneumonia Ward. 


1. A pneumonia ward shall be established in one of the 
Denver hospitals, which will serve as a post-graduate training 
center for physicians. 

a. This ward to be of value, must be carefully supervised 
by an expert in the field of pneumonia. 

b. Physicians from the entire state will be invited to visit 
this ward for a post-graduate or “refresher” course of one 
or two days. 

B. Staff Meetings at Hospitals. 
1. Arrangements shall be made with all hospital staffs to 
have meetings on pneumonia control. 

C. Arrange to run brief bi-monthly or monthly articles 
in the State Medical Journal. 

D. Contact local county medical societies with an offer of 
a group of qualified speakers to discuss pneumonia control. 

V. LAY EDUCATION 

A. Plans to promote this program shall be deferred until 
such time as professional facilities are available for all com- 
munities. 


VI. THE PUBLIC HEALTH NURSE IN THE PNEUMONIA 
CONTROL PROGRAM 

The Public Health Nurse’s function in the Pneumonia 
Control Program will depend in part on the general plan 
evolved for community education. However, there are cer- 
tain definite tasks which the nurse should be prepared to do. 
A. Objectives. 

1. To assist the physician in obtaining early diagnosis. 

2. To provide nursing care in the home and teach nursing 
care to the family. 

3. To organize community groups for education in pre- 
vention and treatment of pneumonia. 

4. To stimulate community interest in providing facilities 
for proper care of pneumonia patients. 

In order to bring about these objectives, all nurses in 
the state should be acquainted with the new methods for the 
control of pneumonia. 

B. Suggested methods to be used in nurse education. 

1. Meeting on Pneumonia Control—Colorado League of 
Nursing Education. 

2. Emphasis on Pneumonia Control Methods Annual 
Meeting—Colorado State Nurse Association. 

3. Meetings of District Nurse Associations to teach tech- 
niques. 

4. Staff study programs emphasizing pneumonia control 
in all hospitals and public health nursing organizations. 

C. How the Public Health Nurse may assist in informing 
public about pneumonia. 

1. Every home visit to communicable disease and other 
acute illnesses should give public health nurses an opportunity 
to teach the prevention of pneumonia. 

2. Nurse to get standing orders for routine care of pneu- 
monia cases from County Medical Society—also standing or- 
ders for handling suspected cases of pneumonia. 

3. Public Health Nurses may demonstrate the care of 
pneumonia at community meetings. 

4. Select one group in the community, such as the County 
Health Council, to lead in disseminating information to 
the public on prevention and home care of pneumonia. Mem- 
bers of this group should be given definitely outlined in- 
formation and be instructed not to digress from the outlines 
given them. These leaders may lead the discussions in diver- 
sified groups throughout a given district. 

5. Enlist the interest of such organized groups as Parent- 
Teacher Associations, Farm Groups, County Health Councils, 
Church Groups, etc., in giving some time to discussion of 
prevention of and home care of pneumonia. 

It may be possible to stimulate interest in certain 
selected groups to send out questionnaires on pneumonia and 
then to follow these questionnaires with an opportunity for 
discussion. 

D. How Public Health Nurses May Assist in Securing Good 

Nursing Care for Pneumonia Patients. 

1.° They should offer their services to the physicians 
and be prepared to teach nursing techniques in the home for 
every patient with pneumonia. 

2. They should encourage the State and District Nurse 
Association to try to work out with local physicians and 
welfare departments throughout the state a plan for providing 
graduate nursing service to all pneumonia patients in the 
home when hospital facilities are not available. 
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Eye, Ear, Nose and Throat Section 


FOLLOW-UP CARE OF TONSILLECTOMY CASES* 


THOMAS R. THORBURN, D.O. 
New York City 


The importance of postoperative care of tonsillectomy 
cases cannot be overemphasized. There are still too 
many people who feel that a tonsillectomy is a simple pro- 
cedure which involves little more than the removal of 
the tonsils, with a certain amount of bleeding to be 
expected. To those of experience, the operation is not 
considered just another tonsillectomy. 


The necessity for certain postoperative procedures 
depends largely upon the preoperative preparation of 
the patient. While the procedures which we will mention 
may apply both to children, where general anesthesia 
is given, and to adults, where local anesthesia is used, 
we shall dwell more particularly on the latter. 


The first factor to be considered is the selection of 
the case. We feel that it is a great mistake to perform 
a tonsillectomy on a patient who has not had an adequate 
physical examination, and from whom a careful history 
has not been taken. It is very important that we ascer- 
tain whether or not the patient has had a previous opera- 
tion, so that we may learn something as to his blood 
coagulation time and as to the rapidity with which his 
wound healed. Certainly, the clotting time should be 
taken on all patients. 


We have found that in arthritic cases the clotting 
time is slower on the average. Even if we find that it is 
within the normal limits, we give these patients dicalcium 
phosphate with vitamin D for from one week to one 
month prior to the operation. Where the operation is on 
a female with a history of prolonged menses, we always 
give the same preparation. It is not unusual for them 
to respond so satisfactorily that an eight-day period may 
be reduced to four within a few weeks. If time is a 
factor, then calcium may be given intravenously. <A 
drug which we have found very satisfactory in decreasing 
the coagulation time is ceanothyn. This preparation is 
made from a plant which is indigenous to New Jersey, 
and which was used by the Indians for the purpose of 
stopping external hemorrhage. It is given by mouth 
for a day or two prior to the operation, and a dose an 
hour or two before the operation. In patients evidencing 
discharge from the tonsils, it is wise to take slides to 
determine whether or not Vincent’s angina is present. 
If it is, it should be treated prior to tonsillectomy. Pa- 
tients who are operated upon while they still have Vin- 
cent’s, are more likely to bleed than others, and more 
likely to have a longer convalescence. 


In preparing a patient for tonsillectomy, we must 
remember that we are going to operate upon an individual 
and not upon an average case. If our patient happens 
to be one who is suffering from anemia and we believe 
that infected tonsils are responsible, shall we spend any 
time attempting to build up that patient’s blood in prep- 
aration for the operation, or shall we immediately remove 
the focus of infection? It is in these cases that expe- 
rience on the part of the surgeon must determine the 
course to be taken. We cannot lay down any hard and 
fast rules. 


In children, a radiograph of the thymus should be 
taken, and if it seems to be enlarged, a few x-ray treat- 
ments should be given prior to the operation. I believe 


*Delivered before the E.E.N.T. Section at the Firty-Third Annual 
Gomneten of the American Osteopathic Association, Dallas, June 
» 1939. 
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that this is very important, and I am sorry to say that 
it is a procedure which is frequently not followed. The 
rarity of the condition should not make us careless. 


I hesitate to mention the fact that urinalysis should 
certainly precede tonsillectomy. This seems axiomatic, 
but I have seen patients with traces of sugar have a 
very unpleasant postoperative siege. 


When we realize the incidence of syphilis in the 
population as a whole, and remember that mouth lesions 
are common, we should be very careful lest we do a 
tonsillectomy on an untreated syphilitic patient. 


Patients suffering from hypertension, chronic bron- 
chitis, and laryngitis, should be especially prepared. In 
patients who have hypotension with perhaps some dizzi- 
ness and at times fainting, we must be prepared for any 
emergency which may arise. If the operator is accus- 
tomed to perform tonsillectomies with the patient sitting, 
then it is advisable to work rapidly and to place the 
patient in a recumbent position as soon as possible. 


One of the unpleasant symptoms following tonsillec- 
tomy is earache. Trauma to the tonsillar tissues, espe- 
cially the posterior pillar, and the injection of an unneces- 
sarily large amount of anesthetic are two factors in the 
production of earache. It is our practice to use a mildly 
astringent gargle and an ice collar for the relief of this 
condition. Sedatives are sometimes necessary. Gen- 
erally, manipulation of the cervical area may aid in 
relieving the congestion. We do not manipulate the 
tissues in the region of the angle of the jaw for fear 
that we might cause one of the small clots to break 
loose, producing a hemorrhage. 


The procedure which we use following the tonsil- 
lectomy depends upon the condition of the fossa. If 
there are no oozing points, we apply to the fossa a mix- 
ture of bismuth subgallate and orthoform. The patient 
is then put to bed. If there is some oozing, we keep a 
cotton sponge dusted with the powder in the fossa for a 
few minutes. If there is still an oozing point, we pick 
it up with the nasal dressing forceps, being careful not 
to include any muscle in the bite. We then place a 
clamp on the vessel. This is usually sufficient to stop 
bleeding. 

Another procedure which we use is to dust a cotton 
tampon with the bismuth powder, pack it into the fossa 
and permit it to remain until the next day. The powder 
causes the cotton to adhere to the surrounding tissues, 
so that it is only rarely that a tampon works loose. The 
tampons are large enough so that there is no danger of 
the patient’s aspirating them. 


If there is rather persistent oozing, which we some- 
times find at the lower portion of the fossa, we inject 
a novocaine adrenalin solution in the region of the vessel. 
If there are other points of oozing, we inject them also. 
This injection is not made into the muscle but merely 
into the fascia at the site of bleeding. Occasionally we 
inject both fossae in this manner. 


We have found this injection method of stopping 
postoperative bleeding very effective, and it is much 
easier on the patient than clamping or suturing or using 
prolonged pressure with a tonsil sponge. A preparation 
which we have frequently used to stop bleeding is 
clauden; the powder is applied directly to the fossa, and 
the liquid is given intramuscularly. 


While there are numerous preparations on the mar- 
ket for the treatment of postoperative bleeding, we have 
mentioned only the above few, as we would like to stress 
the advantage in the injection method of treating this 
postoperative problem. I think it is applicable especially 
to those cases where we have previously had a history 
of bleeding, and in those where oozing comes very low 
in the fossa, and it is difficult to visualize the exact point 
of bleeding. It has this additional advantage, that if the 
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injection has not entirely stopped the bleeding, the throat 
of the patient is anesthetized and any other necessary 
procedure may be initiated. 


I believe that all patients are entitled to some form 
of sedation following tonsillectomy. As a routine we use 
a hypodermic injection of 4% grain or morphine, 1/150 
atropin, 1/200 of hyoscine. The patient receives one-half 
of this a half hour before the operation; the other half 
is given as soon as the local anesthetic wears off. In 
strong individuals we frequently give the entire amount 
prior to the operation, and if necessary, give them 
pantopon when the local anesthetic wears off. In addi- 
tion to keeping the patient more comfortable, morphine 
encourages blood clotting by slowing the circulation. 


The object of a tonsillectomy is to get rid of a focus 
of infection, and therefore the patient’s elimination should 
be encouraged as soon as possible after the operation. 
Particular attention should be paid to the bowels, and 
the taking of fluids should be encouraged. If an anes- 
thetic tablet is used occasionally, it will be much easier 
to get the patient to consume fluids. As a routine, we 
have all patients use an antiseptic mouth wash until 
healing has taken place. We ask them to rinse the mouth 
merely and not to gargle for the first 24 hours. 


Starting the day after the operation, we encourage 
patients to chew gum. This helps to relax the tissues 
and improves the circulation. I believe that all patients 
should be hospitalized for at least 24 hours, and should 
be within easy call of the surgeon for the following few 
days. 


In conclusion, I would like to emphasize the fact 
that I look upon tonsillectomy as a surgical procedure 
deserving of the most careful preparation of the patient, 
technique, and follow-up care. I believe that if some of 
the above mentioned procedures were followed, it would 
result in a shorter period of convalescence with a minimum 
amount of suffering on the part of the patient. 


101 W. 57th St. 


Diet and Disease 


A diet [containing] spinach grown from the soils of 
North Dakota, Iowa, Arkansas and California may vary 
in units per ounce of vitamin A that a hizh efficiency 
may result in one instance and a marked deficiency in 
another. Variances from 400 to 1750 units of vitamin A 
per ounce of spinach are observed, attributable to soil 
conditions. Fortunately, the body is qualified to take 
only its requirements regardless of the excess number 
of units of vitamin A ingested, but it also is a fact that 
on a normal daily intake basis of 8000 units of vitamin 
A, by an adult, 40,000 may be given with immediate 
curative results in colds. This might imply that, in 
truth, the stimulation of the body does vary with vari- 
ances even of the required 8000 units, should the vitamin 
A quantity be increased or decreased as the patient's 
progress on a fixed diet advances. This should be true. 
It is certainly true in children with vitamins B, C, and D. 


Admitting that one may be on a “good diet,” or is, 
“very careful what he eats,” there are very few manu- 
factured foods, or cooked foods, that do not require 
fortification with vitamins and minerals. Too, should 
the choice of food, and its preparation, and the minerals 
and vitamins, meet the tissue needs, will the digestive 
and other systems in a state of malfunction, or the 
nerves in a state of pressure or poison irritability, or the 
muscles in a state of tonic insufficiency, be adequate 
to take from the food all that it possesses for the good 
of the bodv? I wonder if the body wouldn't do better 
if osteopathic [manipulative] treatment is administered 
and foci of infection corrected?—T. J. Ruddy, D.O., 
Journal of Osteopathic Ophthalmology, Rhinology & Oto- 
laryngo!ogy, 1939 (Apr.-May-June) 21 :21-22. 
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Proctology Section 


MULTIPLE FISTULAE* 


RICHARD H. HURST, D.O. 
Denver 


The treatment of fistula is almost as old as mankind 
and there are very few of the methods we rely on now 
that are more than refinements of ancient procedures. 


The ambulant proctologist of this day thinks his 
treatment modern, yet Hippocrates in his treatment of 
fistulae employed ambulant methods. He used a cord 
into which a horse hair was twisted. This cord was 
drawn through the sinus into the rectum and the two 
ends were tightened outside the anus, thus bringing the 
tract through the sphincter ani by gradual cutting. Today 
we do the same thing with a rubber band or linen thread 
and call it a seton. 


A fistula (from a Latin word meaning pipe) is a 
chronic suppurating sinus resulting from an imperfectly 
drained abscess, and may be either simple or compound. 
When the simple fistula has only one opening, we speak 
of it as blind. If it has both an internal and an ex- 
ternal opening, it is termed a complete fistula. Should 
the openings of a fistulous tract heal before proper drain- 
age is effected, some infectious material will be pocketed, 
and in a short time another abscess will result. 


It is the pain due to increased pressure of the form- 
ing abscess that prompts the patient to consult his physi- 
cian, and if drainage is not instituted early, the increasing 
pressure will be great enough thai the wall will be stretched 
and finally give way at its weakest point. It may break 
through its recently healed external opening, discharging 
its contents on the surface, and the patient will be aware 
that the abscess is broken. Or it may force drainage 
through the internal opening into the rectal ampulla and 
the discharge pass out with an evacuation, in which 
event the patient may not realize what has happened 
other than that he has been relieved of pain, and the 
condition will be forgotten until it recurs. 


This series of abscess formation, drainage, and ap- 
parent healing may repeat itself time and again. With 
each recurrence more scar tissue is laid down at the 
drainage opening, and finally the opening is lined with 
epithelium. Since scar tissue is not of an elastic nature, 
it does not permit free drainage and the wall of the 
rapidly forming abscess must weaken at some other site 
to accommodate the increasing pressure. Thus, other 
sinuses are formed, and what was once a simple straight 
pipe has developed into a complex array of fistulous 
tracts leading from the abscess chamber in many direc- 
tions out into the loose areolar spaces of the softer 
tissues. It is then termed a “multiple fistula.” 


Hippocrates claimed that, “any fistula properly 
drained would heal itself.” We know that proper drain- 
age is absolutely necessary, but feel that the abscess wall 
together with its smallest tributaries should be lifted out 
surgically if possible, and it is only by the complete 
removal of all sinuses that its reappearance is avoided. 


It is, then, very necessary that every sinus be dis- 
covered, and for this purpose many agents have been 
employed; among the best, we find, is the combination 
of hydrogen peroxide and methylene blue. 


If the fistulous tract is in a state of acute suppura- 
tion, it is well to evacuate the abscess and clean out the 
remaining purulent material with hydrogen peroxide 
alone, which seeks out the smallest tubules and clears 
the way for proper staining. 


*Delivered before the Proctology Section at the Forty-Third 
Annual Convention of the American Osteopathic Association, Dallas, 
June 30, 1939. 
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I have found a 30 per cent hydrogen peroxide and 
70 per cent methylene blue solution an advantageous 
combination, in that the peroxide carries the dye into 
the smallest sinuses. This staining should be done at 
least twenty-four hours prior to the fistulectomy, allow- 
ing the dye better to penetrate the tract. On the follow- 
ing day, just previous to operating, the dye should be 
instilled again. The methylene blue used in the second 
instillation should contain at least 30 per cent alcohol 
as this solution will better impregnate the walls, and give 
more definite dyeing. To avoid the discomfort alcohol 
would produce, we defer its use until after local anes- 
thesia is effected. 


Staining a tract is not always an easy matter, as force 
must be used to produce instillation of all lateral tracts, 
and unless the instrument used is tightly engaged in the 
opening when this force is applied it is not uncommon 
to have the dye jet back around the instrument, over the 
patient’s buttocks, and occasionally on the hands of the 
operator. 


To eliminate this undesirable experience I have de- 
vised an applicator made of an eighteen gauge needle, the 
point of which is cut off about one-half inch from the 
shoulder. At the shoulder is fastened a convex disc, 
three-fourths of an inch in diameter. The needle is in- 
serted into the fistulous opening and carried up to the 
disc, which is pressed firmly against the body; this acts 
like a shallow cup supporting the tissue around the needle, 
thus preventing back pressure from forcing the dye to 
escape. 


Multiple fistulae can be operated upon more satis- 
factorily under local anesthesia since the patient feels 
pain as soon as he recovers consciousness from general 
anesthesia. Other advantages of local anesthesia are 
that it is attended with less shock, and, because of the 
position of the patient during the operation, it is more 
easily administered. 


We have used many different forms of local anes- 
thesia, but no one form has given perfect satisfaction. 
Occasionally we find a patient who has a high tolerance 
for one anesthetic and cannot be properly anesthetized 
with it, but who will react normally to some other agent. 
Therefore, we have combined procaine, nupercaine, and 
adrenalin and found that more nearly universal results 
can be obtained. This formula is used for the operation 
proper. Immediately following, we infiltrate the opera- 
tive field with a long-lasting anesthetic consisting of 
nupercaine and quinine hydrobromide. This contributes 
much to the patient’s comfort for the first two or three 
days. When the operation site is close to the sphincter 
ani, the use of a suppository composed of butane and 
cocaine will be found beneficial. 


After the field is anesthetized, we insert our metal 
probe, and if the main tract is large enough, a grooved 
director will be found an ideal instrument to use. This 
is inserted as far as the tract will permit and held in posi- 
tion by a clamp which engages with it a goodly portion 
of the skin around the sinus opening. The grooved di- 
rector plus the clamp acts as a handle as well as a guide. 

We are now ready for the surgical dissection of the 
tract in its entirety. If the tract lies parallel with the 
body surface the skin is laid wide open and the canal is 
carefully dissected out. Should the tract run up along 
the rectal wall, it is cored out with extreme care, em- 
ploying frequent digital examinations to ascertain the 
relationship of the rectal ampulla to the infected area. 

Clamping off all bleeders and sponging frequently 
increases greatly the surgeon’s ability to visualize the 
methylene blue so that he can keep well out of the canal 
lumen. 

Should a lateral tract penetrate the ampulla above 
the sphincters, it will be necessary to sever a portion 
of the muscle and employ a seton to further the cutting. 
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A second and perhaps a third step operation may be 
necessary to complete this tract alone. As compared 
with a fistulous tract with an internal opening, a multiple 
fistula of the buttocks is simple, for it is possible to have 
a comparatively sterile field and after packing with 
iodoform gauze for a few days, it is allowed to heal 
rapidly by granulation. 

Forceful packing is contraindicated as it prohibits 
healing and is of advantage only as a hemostatic imme- 
diately following operation. We want the operative field 
to fill in as rapidly as possible, so long as it fills from 
the deepest portion of the cavity, without bridging. The 
pack is used only to keep the outer vent well open and 
free from contamination. If packing is used, it should 
be changed daily; otherwise, it will act as a plug con- 
fining the drainage much like the original abscess. 

Fistula is no respector of persons, race, sex or age. 
We have operated on patients as old as eighty and as 
young as eighteen months. Further, we may say, there 
is no definite law or order as to the direction a fistulous 
tract may take other than the line of least resistance. 


If, then, infection, burrowing down from an internal 
opening through loose tissue, reaches the sphincter ani, 
it may have its course changed by the muscle resistance 
and partially encircle the rectum. This we term horse- 
shoe fistula. 

It is generally supposed that the angles which fistular 
sinuses take in their extension are due to two things, 
internal pressure, and the point of least resistance. 

Fistulae cases are among the most interesting in 
the practice of orificial surgeons, since each case presents 
its own individual picture, and likewise its own problem. 

There are two main objectives a surgeon must attain 
in order to cure a multiple fistula. First, he must find 
every sinus; and second, he must be sure every tract 1s 
satisfactorily obliterated either by drainage or actual 
dissection. With these two objectives in mind, the expe- 
rienced proctologist sizes up each individual case and 
progresses the way he thinks these objectives can best 
be obtained. 

In conclusion, the proctologist should realize that 
ambulatory methods are as old as Hippocrates; that a 
fistula is a suppurating sinus which starts from an im- 
perfectly drained abscess; that it is important to find 
every sinus and perform a fistulectomy; that only proper 
staining will enable him to follow the tract; that employ- 
ing the use of a combined anesthetic will give greater 
satisfaction; that too heroic packing will hinder healing, 
and that each case must be analyzed and treated accord- 
ing to the problem it presents. 


Peristalsis—A Carelessly Used Term 


If confusion is to be avoided, it is essential that everyone 
who writes about the movements of the bowel use certain 
terms carefully and exactly. At present the term “peristalsis” 
is being used carelessly to mean any or all forms of motor 
activity in a segment of bowel. If peristalsis is to mean at 
times all forms of intestinal activity and at other times a trav- 
eling wave, confusion is bound to result. Perhaps it would 
be better to speak of the normal waves of the distal half of 
the digesting stomach instead of gastric peristalsis, which 
today may mean anything. Perhaps, also, physiologists 
could use with advantage the terms suggested by Cannon 
and others: namely, “diastalsis,” meaning waves, or “kata- 
stalsis,” meaning waves traveling caudal, and “anastalsis,” 
meaning reverse waves traveling orad.—Walter C. Alvarez, 
M.D., American Journal of Digestive Diseases, 1939 (May) 
6:210. 
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Diagnosis and Treatment 


EMERGENCIES OF A GENERAL PRACTICE* 
J. L. JONES, D.O. 
Kansas City, Mo. 


Each emergency on which we are called to render 
service must be considered as an individual problem to 
be solved, and our solution of that problem will to a 
great degree depend upon our conscientious answers to 
the following questions: First, how serious is the pa- 
tient’s condition? Second, is this an emergency which 
can be treated in the home or must it be referred to a 
general hospital? Third, are we capable, is our knowl- 
edge, training and experience sufficient, for us to render 
efficient service, or must we in all fairness to the patient 
refer this to a specialist? Fourth, do we have the neces- 
sary instruments, appliances and assistance properly to 
care for this particular case? 


The general practitioner in his daily routine work 
will touch at some point every one of the specializing 
fields, and in some emergencies will overlap into them. 


The physician, to handle emergencies properly, must 
be familiar with clinical symptoms and pathological con- 
ditions which are emergencies in nature, but which are 
distinctly surgical. Ruptured tubal pregnancies, acute 
appendicitis, perforation of a viscus from any cause— 
these will demand attention and must be treated prop- 
erly, and upon the physician called in such an emergency 
will rest the responsibility as to the outcome of these 
conditions in a great majority of cases. 


The doctor must have a definite plan of action, well 
thought out in advance and rehearsed from time to time 
in his own mind in anticipation of the emergency prob- 
lems. He should cultivate a quiet commanding efficiency 
which creates confidence in his ability, allays the patient’s 
fears and mitigates shock. He should learn to talk 
naturally, and to be quiet and not act excited in the 
presence of an accident. His watchword should be: 
“Think quickly and act promptly.” He should secure 
help if he needs it or can use it, for it always is well to 
have some one to share the responsibility. 


When one is called on an emergency case, it is im- 
portant to observe the patient and his surroundings. This 
practice helps in making a diagnosis, and it is highly 
important from a medico-legal point of view. Look at 
the patient’s position and his relation to surrounding 
objects; ascertain whether or not he is now in the posi- 
tion which he assumed when he fell or if he has moved 
or been moved; notice his facial expression, position of 
limbs, condition of clothing; observe the nature and 
condition of the surrounding objects, such as the furni- 
ture; determine whether or not there is evidence of a 
struggle having taken place; notice the presence or ab- 
sence of an injuring agent, e.g., gun, knife, club, and if 
present its relation to the patient. All of this takes but 
a moment of your time and can be done while you are 
rendering emergency treatment to the injured one. One’s 
observation and findings should be reduced to writing, 
being specific as to time, place, distances, objects, at the 
earliest opportunity and filed in a safe place for it may 
prove very embarrassing if these findings are not avail- 
able at some later date. The writer was once called upon 
seven years after an accident to testify as to his findings. 


The general practitioner will in the course of time 
be called upon to care for many tvpes of emergencies. 
The milder injuries will be treated in the home or office. 
The future of the patient’s life or limb often will depend 
upon the quality of work performed by the general man, 
who often does much poor or dangerous work because 
of lack of equipment or knowledge of modern methods 


*Delivered hefore the Acute Diseases Section at the Forty-Third 
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of treatment or both. The more seriously injured person 
will be seen by the general practitioner but once at which 
time he will be referred to a hospital and placed under 
the care of a surgeon or other specialist who will assume 
the responsibility of caring for the patient. It is quite 
a common practice for the first aider in caring for an 
injury to attempt to do too much. Usually all that is 
required is to control hemorrhage if it is present; to 
relieve pain and anxiety; to treat shock if it is so pro- 
found as to cause trouble; to prevent a greater amount 
of damage from occurring. Above all things, one must 
not infect a wound by improper handling or dirty 
dressings. 


In treating an injured patient one always should dis- 
courage and combat self pity, as this leads to psychic 
shock which is hard to control. One must never ask a 
patient to do something which is impossible, or he will 
lose confidence in the doctor’s judgment and ability. One 
should try never to hurt a patient without first warning 
him, as this will secure better cooperation. Even in the 
case of very small children we will have their confidence 
if we treat them fairly. 


The treatment of emergencies will necessarily depend 
upon the nature of the injury, and as they are almost infi- 
nite in variety, we will present just a few for considera- 
tion. The writer does not claim anything original, new 
or different, but from a practice of many years experience 
he has gleaned some knowledge of things which have 
been found to work or not to work. He does not think 
for an instant that the last word has been spoken on the 
subject of first aid, and he fully realizes that many of 
his readers have had experiences which lead them to 
other conclusions—which is as it should be. 


Foreign bodies in body cavities always present prob- 
lems which are hard to solve. In the removal of foreign 
bodies from the nasal passages we do not irrigate the 
anterior nares. Great care should be taken not to dis- 
place the object backward into the larynx or trachea 
for to do so may cause a more serious condition. In 
attempting to remove foreign bodies from either the 
food or air passages the head should be lower than the 
body so that when the object is dislodged, it will not 
fall into the trachea or lungs. In extreme cases where 
breathing is obstructed by foreign bodies, neoplasms, 
intense swellings, mechanical injuries or strong caustics, 
or from diphtheria forming a membrane in the throat, 
it may be necessary for the emergency practitioner to 
perform instantly the most urgent of all emergency 
operations in order to save a life—the tracheotomy. 
Tracheotomy is truly a life-saving operation and must 
be performed with the instruments at hand without proper 
sterilization; there is no time to call in help or to transfer 
the sufferer to a hospital. Experience has shown that 
but few live after breathing has stopped for three min- 
utes or more and to save the life we must work against 
time. 


To be prepared to perform this operation it is well 
to review the technique from time to time. If the patient 
is struggling, roll his entire body, including his hands, in 
a blanket or sheet, after which extend the head to the 
extreme limit and cut in the mid-line through the skin 
and other structures; if the thyroid isthmus is in the way, 
it can be pushed upward or, if large, it should be ligated 
and cut. If the emergency is extreme it may be cut 
without ligation as it will not cause a dangerous hemor- 
rhage. After the incision is made from the thyroid notch 
above to the suprasternal fossa helow, the cricoid car- 
tilage is located; the corrugated surface of the trachea 
is easy to locate by palpation. Incision is made through 
the second, third and fourth cartilagenous rings, being 
careful not to damage the posterior wall of the trachea. 
Incision can be made in the mid-line without endangering 
any important structure. This incision is kept open by 
a tracheotomy tube or some improvised mechanical means 
as bent hairpins attached to a string, 
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Foreign bodies in the stomach, such as glass, tacks, 
pins, coins, etc., necessitate the use of the x-ray to de- 
termine the nature and location of the object. The ex- 
pectant treatment is then applied, i.e., the patient is fed 
quantities of bread, potatoes, milk, or other foods which 
will form a large residue and the stools are carefully 
watched to determine when it passes, which is usually in 
a few days. If it has not passed in four days, the rectum 
should be examined to see whether perchance it has 
lodged there, or the x-ray may be used to follow the 
object through its wanderings in the bowel tract, keeping 
in mind that an operation may become necessary on 
short notice. 


In removing material from the eye it is well to re- 
member that dry cotton will scratch the conjunctiva or 
cornea. A few drops of castor oil in the eye will often 
remove objects which are not imbedded in the eyeball 
and also give relief to the distressing pain which is being 
experienced. Argyrol or other silver salts should not 
be used if there is any injury to the eye as it may result 
by healing into the abrasion as a dark stain which may 
be permanent and disfiguring, or in certain locations may 
interfere with function. The removal of imbedded ob- 
jects requires good light, special instruments, and skill, 
which are often not available in the office of a general 
practitioner. 


Seven thousand persons are drowned each year in 
the United States and many others would lose their lives 
were it not for the emergency treatment rendered by 
some bystander. Boy Scouts practice lifesaving methods 
by the hour. They learn by doing. The writer has learned 
much in his thirteen years as camp doctor for the Boy 
Scouts and it is recommended that physicians practice 
more lifesaving methods and resuscitation. The old say- 
ing that a drowning person sinks three times has no 
validity. A person who is drowning may go down only 


once and stay, or he may come up many times before he 


stays down. Very few will live after being submerged 
for three minutes, but there are authentic records of cases 
where the patient was under the water for one half hour 
or more and responded to resuscitation methods. Doctors 
should be very cautious in pronouncing a person dead 
from drowning. Some have responded to artificial respi- 
ration after eight hours of continuous work on ihe part 
of Boy Scouts, after the physician had pronounced the 
patient dead. The Boy Scout rule is not to quit until the 
“muscles are stiff in death.” After apparently recovering, 
the drowned person should be watched carefully for 
twenty-four hours as sometimes a secondary condition 
develops—the lungs fill with fluids, and the patient may 
virtually drown from his own secretions. 


Carbon monoxide poisoning is on the increase both 
from accidental means and suicidal intent. This gas is 
derived from the gas stove, the coal furnace, both arti- 
ficial and natural gas supply, but particularly from the 
automobile exhaust. The diagnosis is usually made from 
the history and the place of exposure. There are tests 
which may be used but are seldom available and usually 
not needed. The symptoms will to a great degree depend 
upon the amount of the gas absorbed into the blood. 
The chief points of interest are: dizziness, dimness of 
vision, vomiting, throbbing temples, tightness across the 
forehead, slight headache, while more pronounced cases 
will have convulsions, coma and death. The condition 
is essentially one of oxygen starvation, so the treatment 
resolves itself into one of conserving the oxygen already 
in the blood cells by keeping the patient still, having 
him lie down in the fresh air, giving oxygen if it can be 
had, and in more serious cases removing the patient to a 
hospital and giving a blood transfusion. If the patient 
is unconscious, artificial respiration may be instituted. 
Intravenous injections of methylene blue solution in 
amounts up to 50 cc. of a 1 per cent solution must, as yet, 
be regarded as experimental and there has been adverse 
reports concerning its use. However, the consensus seems 
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to be that the methylene blue treatment is of value in 
treating this condition. 

Suffocations from various other causes—smoke, hang- 
ing, being buried in dirt, grains, or other materials or 
being smothered, also present symptoms of oxygen 
Starvation and the treatment is in no wise different from 
that in drowning. 

The emergency treatment of wounds places a great 
responsibility upon the general practitioner, for it is he 
who sees the injured first. Nowhere is there a field 
which will win greater praise from those who are well 
taken care of than in the care of the injured, nor is there 
anything which will bring you greater condemnation 
than the improper handling of wounds. Here the pos- 
sibility of doing poor or dangerous work is great. The 
general practitioner should take the time and trouble 
to learn modern technique and should equip himself with 
the necessary instruments to dress wounds satisfactorily. 
To understand wounds properly one must know and 
understand about bacteria. The kind of bacteria likely 
to enter a wound is very important but one must also 
consider the number of micro-organisms and their viru- 
lence and the time of contamination. On the other hand, 
the physician must consider the natural defenses of the 
body, i. e., the white blood cells, the lymph and its germi- 
cidal power, the resistance of tissue cells and the natural 
immunity of the body. Also one must keep in mind that 
resistance is lowered by overwork, fatigue, worry, mental 
stresses, loss of sleep, exposure to extremes of tempera- 
ture, debilitating diseases, starvation, malnutrition, use 
of alcohol and other drugs, as well as focal infections 
and foreign bodies in the wound. He must not forget 
the dangers of complete or partial shutting off of the 
blood supply either by tourniquets or by swelling or 
other causes. In handling wounds one must also con- 
sider the injury and the wounding agents as_ bruised, 
crushed or lacerated tissue will not heal as readily as 
incised wounds, and dog bites will demand especial at- 
tention. Wounds often become infected by the doctor's 
instruments or fingers or by dirty dressings (all dressings 
are dirty if they are not sterile). It is impossible to 
sterilize the skin even under the best conditions in a hos- 
pital so the surrounding skin is always a possible source 
of wound infection. 

It is a surprise to most physicians as well as to the 
patients to hear that the use of the so-called antiseptics 
is a common cause of infection. Any antiseptic used 
which is strong enough to destroy a micro-organism is 
strong enough to destroy the leukocytes and other tissue 
cells and any antiseptic which will not injure the tissue 
cells of the body will not destroy bacteria. So any anti- 
septic which when used will cause pain and burning is 
dangerous. And to put dependence in antiseptics of lesser 
strength is deceiving. Our own Doctor W. Curtis Brig- 
ham’ has proved that it is not so much the antiseptic 
used that is of value, but rather the changing of the pH 
reaction of the tissue and thereby assisting nature to 
effect desirable results. He has stated that it takes a 
change in the acid-alkaline reaction of pH2 to be effec- 
tive in destroying bacteria by inhibiting their growth so 
that they will gradually die out or be killed by the leuko- 
cytes. If we apply this principle we will find that any 
antiseptic acid in nature, to be effective on the skin, 
would have to have a pH4, and if alkaline, would need 
to have a pH7.1. This will expiain why the use of green 
soap packs and epsom salts packs have given such mar- 
velous results. 


The United States Government laboratories consider 
the terms antiseptic and disinfectant an synonymous and 
Dorland defines them as substances that will inhibit the 
growth of micro-organisms without necessarily destroy- 
ing them. Some of the common antiseptics given will 
surprise the ordinary reader in that table salt, sugar, and 
vinegar are listed. 


1. Brigham, W. Curtis: Antiseptics in Acute Skin and Orificial 
Infections. Jour. Am. Osteo, Assn., 1937 (Oct.) 37:59-60. 
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Seventy per cent alcohol cut to a 50 per cent strength 
is a better antiseptic than it is in stronger dilutions. Iodine 
is now used in from one-half to 1 per cent aqueous solu- 
tion instead of the 7 per cent alcoholic tincture and 
according to the Year Book of Therapeutics, 1937, is “the 
only antiseptic of the series that is potent in the presence 
of an equal amount of serum.” The ordinary 7 per cent 
tincture may be diluted and used but the use of the 
standard 7 per cent or 3% per cent strength is painful 
and tends to promote infection. The following also are 
good solutions to use as wet dressings: 


Sat. sol. magnesium sulfate............................ 

Glycerine 

Water aa l part 

Sig: Apply as a constant wet dressing tou sprains, 
contusions, and abscesses—both before and after 
opening. 


Or the following is also good: 
Sat. sol. of boric acid ..3 parts 
Alcohol 70 per cent 1 part 


Sig: Apply as a constant wet dressing to open wounds. 


For infected wounds the old standard Dakin’s solution 
made by dissolving one chlorazene tablet in 1 ounce of 
water, making a 1 per cent solution, has a pH of 6.29, be- 
coming more acid on standing, and has never been ex- 
celled. 


Strong antiseptics undoubtedly kill some bacteria 
and just as certainly they devitalize tissue cells; antiseptics 
can kill only the bacteria which they reach, but in 
wounds there are many bacteria out of reach of any anti- 
septic. Strong antiseptics coagulate the albumin and 
form a protection for the enclosed bacteria and at the 
same time form a suitable medium for bacterial growth 
and development. It will require from 5 to 8 days for an 
ordinary wound to become aseptic, and infected wounds 
require from 15 to 25 days or more to clear out the 
micro-organisms. 


Wounds from bites of dog and other animals, includ- 
ing human bites, are all to be treated as septic. Each 
wound must be inspected and cleansed. All bites should 
be washed with a generous supply of soap and water 
to remove all traces of saliva. A general anesthetic 
should be given if necessary for either inspection or treat- 
ment. Bleeding should be encouraged as the outflow of 
blood tends to wash the wound clean. Puncture wounds, 
as those made by fangs, should be incised, and the tooth 
puncture should be cauterized with strong nitric acid 
or phenol and properly neutralized. Bite wounds are not 
to be sutured but allowed to heal by granulation and a 
moist dressing applied while healing. The offending dog 
should not be killed but if it is necessary to kill the animal, 
the head should be packed in ice and sent to a laboratory 
for examination. The dog should be penned up for a 
ten-day period and if found to be healthy at the end of 
that time, the possibility of infection from rabies can be 
dismissed with reasonable certainty, but if any doubt 
exists the patient should be given the treatment for 
rabies, as well as the general treatment for septic infec- 
tion. 

Gun shot wounds are classified as puncture wounds. 
The maximum damage has been done and it is not neces- 
sary to cause greater damage by probing for the bullet 
in the deep tissues. The part should be x-rayed to deter- 
mine the course and location of the missile which should 
be removed only to satisfy some definite requirement. 
The wound should be examined for foreign materials 
and treated as a septic condition and the patient should 
receive anti-tetanic treatment. 


A felon is an abscess of the terminal phalanx of a 
finger. Each segment of the fingers is more or less of a 
closed sac which limits the swelling as well as the pus 
formation. An abscess here tends to cut off the blood 
supply due to the swelling and causes necrosis of the 
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bone which results sometimes in a deformed hand. To 
prevent this deformity an early incision is necessary. 
To wait for fluctuation or pointing or softening is invit- 
ing deformity, loss of function or even loss of part of the 
hand. As soon as a diagnosis is made, the base of the 
finger should be desensitized with novocain and the open- 
ing made on the side of the finger and not on the palmer 
surface. This incision may be the through and through, 
fish mouth, or only lateral, but it must be sufficiently 
deep to drain the abscess and a drain should be placed 
in the incision and dressed with a moist dressing. 


Skin irritation from poison ivy, while not a true 
emergency, often presents work for the first aid and 
emergency physician, as it attacks the outdoor enthusiast, 
the vacationist, camper, picnicker and many others. It 
is a dermatitis which closely resembles erysipelas in 
appearance. While it is usually not severe, it may at 
times present serious difficulties. The skin irritation may 
come on almost instantly after contact with the plant or 
may be delayed for several hours. While the poison ivy 
and poison oak are the main offenders, there are about 
fifty other plants which may cause a similar eruption 
in susceptible patients. To acquire this condition one 
must come in contact with the plant or the products of 
the plant. It is not air borne as so many think, nor does 
the dermatitis return at the same time year after year. 
It is not in the wind nor is it in the pollen, but it can 
be acquired by petting a dog or a cat which has it on its 
fur. It can be acquired from those old clothes used on 
a picnic last year, from milking the cow or currying the 
horse. It is hard at times to trace the direct contact 
but it is there, nevertheless. At the site of exposure 
there develops a burning sensation and an intense itching, 
the skin swells and becomes covered with blebs and 
vessicles which upon rupturing leave a raw bleeding sur- 
face. It is not uncommon to find constitutional symptoms 
accompanying the local lesions. The local cause is due 
to the irritating oil in the juice of the plant so the treat- 
ment is to remove the oil and keep it from spreading. 
After the oil is removed, its return must be prevented. 
The following procedure has been found very satisfactory 
in treating many hundreds of cases and is recommended 
by the writer: 


1. Remove the oil by the use of benzene, white gaso- 
line or ether. 

2. Wash well with soap and warm water. 

3. Apply rubbing alcohol to the area. 


4, Apply: 
Tinct. of Iron Chloride.................... 25 cc. 
Ether 
Alcohol 70 per cent 150 ce. 
Water q.s 250 ce. 


Sig: Bathe parts well several times a day with the 
lotion. 


Also magnesium sulphate solution is very good, as is 
potassium permanganate, sugar of lead, or the “Hypo 
sol.” used in photography. In fact after removing the 
irritating oil from the skin one can use almost any sooth- 
ing lotion with good results. But one must pay strict 
attention to the source of the trouble and be particular 
to see that contamination is not taking place from such 
sources as mentioned above. There is one precaution 
to observe in treating this condition and that is not to 
use any oil or grease preparations in its treatment. To 
do so will tend to spread the irritating oil of the plant 
to other parts. 


Freezing and frostbite come in for attention in a 
discussion such as this. The ability to withstand cold is 
different in every individual. However, the periods of 
greatest susceptibility are the extremes of life, and cold 
is especially dangerous in the undernourished and the 
alcoholic. The first effect of exposure to cold is a slow- 
ing up of the circulation and a reduction of body tempera- 
ture. This continues until the limit of endurance is 
reached, when the patient goes into coma and may die. 
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There are instances on record where recovery has taken 
place from a body temperature of 80° F., but it is gen- 
erally conceded that when the body temperature is low- 
ered thirty degrees that the person will die. The first 
effect of cold noticed by the patient will be a feeling 
of numbness followed by weariness and a desire to sleep. 
If he yields to his desire to sleep, he will perish. The 
patient should be placed in a cool room and rubbed with 
cold water until the capillary circulation has returned 
after which he is wrapped in dry blankets and not al- 
lowed to sleep too soundly. As soon as possible the 
patient should be given hot drinks at frequent intervals. 
Artificial respiration may need to be instituted. Frozen 
parts; i. e., fingers, toes, feet, ears, etc., are treated in 
a similar manner. If parts become gangrenous, the dead 
tissue must be removed surgically. The frostbitten parts 
can be treated the same as a burn is treated. 


Thermic fevers include sunstroke, heat stroke, and 
heat exhaustion. To be stricken it is not necessary to be 
exposed to the direct rays of the sun. The usual cause 
is subjection to high temperatures with a high humidity. 
The beer drinker is especially liable to be stricken. In 
heat exhaustion, which is the most common type of reac- 
tion to exposure to heat and which has the lowest fatality, 
the temperature is 102 to 105 F. accompanied by dizziness 
and headache. The skin is moist, the circulation is good 
and only occasionally is there prostration, coma and 
death. The treatment of heat exhaustion is rest in bed, 
moderate stimulation, ice cap to the head, cold baths or 
tub baths, cold rubs, cold pack or ice pack to the body. 


In heat prostration, which is the second most com- 
mon type and also the second in frequency of death, 
there is a sub-normal temperature, cold moist skin, rapid 
small pulse, and the patient is often unconscious. The 
treatment is to warm the patient, give hot drinks, artificial 
heat to the body, and stimulants. 


Sunstroke, more properly called heat stroke, for it is 
not necessary to be in the sun to develop this condition 
(for it has happened in the moonlight) is the most com- 
mon type of thermic fever and with a fatality rated about 
60 per cent. There is a temperature of from 105 to 110 F. 
or higher; the skin is hot and dry, the face is flushed and 
congested due to venous engorgement, there is visible pulsa- 
tion of the carotid arteries, the pupils are contracted but 
react to light, the patient is unconscious and froths at the 
mouth. There are four procedures of treatment in these 
cases: 


1. Reduce the temperature by some means, which 
will in most instances be the application of cold water 
by some such means as cold spray, shower, tub, pack 
or rub to the skin, and cold enemas. The thermom- 
eter will be the guide as to how long to continue 
the treatment. The temperature should be taken 
every five minutes and when it drops to 103 F., the 
cold should be removed. 

2. The circulation must be supported; therefore 
the patient should be treated as in shock. 

3. The convulsions which usually develop must 
be controlled with a generous supply of morphine, 
or chloral hydrate gr. 30 per rectum. 

4. Treat the complications as they arise. If the 
stomach is full, use the stomach pump, alkalinize the 
patient, give cathartics to cleanse the bowels, and 
for the cerebral congestion it is recommended to 
draw off 12 to 16 ounces of blood. 


Convulsions in children are always a great source of 
anxiety to the family and friends and a worry to the 
physician. Convulsions may be slight and transitory or 
they may be deep, profound and fatal. Convulsions are 
often the result of some gastrointestinal irritation, but 
they are also seen at the onset of many acute contagious 
diseases where they are analagous to the chill expe- 
rienced by an adult. Other causes are fear, anger, and 
other emotions, or some diseases with spasm as a symp- 
tom. The spasm comes on suddenly with loss of con- 
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sciousness, the head is retracted, the face distorted, 
breathing is difficult, the eyeballs are fixed and staring 
or rolled up under half-closed lids. Often there are re- 
voluntary eliminations. The muscles may be rigid in 
tonic spasm or spasmodic twitching of clonic convulsions 
which may last for hours or only a few minutes. Re- 
covery usually is gradual with evidence of mental dull- 
ness for several days, but on the other hand the brain 
may become so congested that the patient goes into coma 
and dies. 


Hot water is the usual treatment to relieve spas- 
modic contractions but sometimes it is necessary to use 
some antispasmodic as chloral hydrate in 5 to 10 gr. doses 
as a retention enema. In severe contractions a complete 
chloroform anesthesia may be necessary to relieve the 
condition. The bowels should be cleansed when indi- 
cated with enemas and by cathartics to free the intestinal 
tract of the irritating material, and if the convulsion is 
due to high temperature that should be reduced in the 
usual way. 


Emergency practice is always interesting, for there 
is something new about every case; there are always 
new worlds to conquer. Although there is not much in 
the line of manipulative osteopathic technic involved in 
caring for most first aid or emergency types of cases, 
we must be ever mindful that osteopathic therapy affords 
these patients who have been subjected to the various 
shocks, injuries and exposures mentioned in this paper, 
a very important aid to recovery in the shortest space 
of time. 


3620 Troost Ave. 
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USE OF SULFANILAMIDE 
August 23, 1939 
To the Editor: 

Any drug which may produce such effects as severe 
headache, nervousness, dizziness, cyanosis, nausea, dysp- 
nea, confusion, tingling of toes and fingers, surely should 
be looked upon with extreme caution before it’s used. We 
should be neither too slow to accept the new nor too quick 
to cast off the old, but when we find acute cases of hemo- 
lytic anemia developing from the use of sulfanilamide, we 
wonder if the candle is worth the price. Possibly some in 
our profession have been given only one side of the picture, 
and we feel that perhaps they who have not seen the other 
side may be saved from a most distressing situation by a 
word of warning. 


If one sees a leukocyte count go from 10,000 to such a 
high level as 75,000, is that a good reaction? Maybe it is 
an idiosyncratic or allergic individual who develops such a 
blood picture. Many cases have been reported where the 
leukocyte count has fallen to very low levels with complete 
disappearance of the granular elements. It is essential that 
we look out for such patients. 


If it is decided to use sulfanilamide, one should not give 
large doses to ambulatory patients. A constant watch should 
be kept for such conditions as methemoglobinuria, sulfemo- 
globinemia, skin rash, agranulocytosis, acute hemolytic anemia, 
optic neuritis, peripheral neuritis, toxic hepatitis. The skin 
lesions may be mild or severe. One might think he was 
dealing with the lesions of syphilis or some contagious 
disease. Many cases assume the form of a severe exfoliative 
dermatitis or one of the purpuras. The histories of several 
fatal cases reveal the onset of purpura. 


Many of the best authorities advise against permitting 
such persons as railroad engineers, motormen, bus drivers, 
airplane operators and others, to drive their machines while 
taking the drug. 


If a physician feels that sulfanilamide is indicated for 
a certain condition, then surely it is obligatory on him to 
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run frequent blood counts as well as to examine the patient 
carefully at each visit. One finds so often the statement 
that the drug “is dangerous when used indiscriminately.” 
Reports of fatalities and untoward effects from its use are 
increasing in number. 


It would not be pleasant either for the osteopathic physi- 
cian or for our profession to have published in a contem- 
porary journal an account of the death of one of our patients 
from the indiscriminate use of sulfanilamide. We have an 
enviable record for correct diagnosis, often when our com- 
petitors have failed; let us be very careful not to do any- 
thing to lower that standard. Instead, let us raise it higher, 
go one step better and be more careful yet, and be sure of 
the ground we are treading on. 


This past year we have observed some severe reactions 
in new mothers who were given very small doses of sul- 
fanilamide. One of the prominent hemotologists who has 
spent most of his life studying the anemias claims that a 
patient should not be given any analgesic, especially one 
containing acetyl salicylic acid (and he goes on to name 16 
other analgesics) without a blood count, claiming that that 
individual may have an idiosyncracy for one or more par- 
ticular drugs. There have been reports of death from the 
use of so small an amount as 0.3 gm. of one of the group 
of drugs containing the benzene ring. 


To a patient it sometimes seems unreasonable to insist 
upon a blood count very soon after giving a small dose of 
a narcotic or “pain reliever,” but is it not better to know in 
24 to 48 hours that one has found a patient who is very 
sensitive to that particular drug and warn the patient never 
to use it again, than to wake up two or more days later to 
learn that he has put in progress a leukemia which may 
never be stopped except by the death of the patient? How 
much safer a feeling it is to know that our little molchill 
has not become a mountain. 


Must we use many of these things, when we have a 
much better way, in most cases, of handling the condition? 
True, it may take more of our time, or the time of an 
intern, but one life—if it could have been saved—is it not 
worth much of anyone’s time? 


Speaking of small things, when we sce a sore throat or 
tongue, a swollen gum, or very large tonsils, how often do 
we think of a blood count? A case in point: A child of 
four was brought to the office to have her tonsils removed. 
The condition of the tonsils was such that almost anyone 
would have recommended that they be removed, if nothing 
more than to give her more room to breathe. Other findings 
made us suspicious. A blood examination was suggested, 
but the child’s parents refused and they walked out of the 
office. Later we learned that a very fine surgeon had re- 
moved the child’s tonsils. There was only a slight hemor- 
rhage and the patient was sent home. A few days later we 
were asked by one of our leading pediatricians to see this 
patient and made a blood count (the child was in another 
hospital by then). Blood examination revealed leukemia, 
from which she died a few days later. I say again, we 
cannot be too careful. 


Unless one is in a large city he does not come in contact 
very often with a patient who is addicted, for instance, to 
marijuana, but one can scarcely go to any far corner of the 
earth without coming in contact with a patient who is taking 
or has taken sulfanilamide. 


The pendulum will swing back, as it always does, and 
we will find the true worth of sulfanilamide, and its true 
dangers, many of which are already being found out. Let 
us not be too hasty in acclaiming a drug which so far at 
least has played the role of Dr. Jeckyl and Mr. Hyde so 
efficiently. But on the other hand, we do not want to give 
the impression that there is “no good in it.” 


Kracke gives a list of nine deaths and some fifteen cases 
of agranulocytosis from the use of sulfanilamide. Johnston 
has given reports of the skin effects, as have many others. 
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He warns against the patient exposing himself to sunlight 
or artificial sunlight. We who practice in “the wide open 
spaces” may have a bright young fellow walk into our office 
some day with a very fine erythema, ulcers, and pigmenta- 
tion whom we thought was “happy without his shirt,” only 
to find out later that he has been taking sulfanilamide. 


Another investigator says: “It is evident that the new 
drug which has undoubtedly had a great influence in pre- 
venting sepsis of various types, must be looked upon as one 
which is likely to be followed by complications. There is 
always a fly in the ointment. It is difficult to find any drug, 
procedure, or apparatus that is used in the treatment of 
diseases of mankind that is 100 per cent perfect, or that can 
be used on 100 per cent of the public without some danger. 
We must be on our guard at all times against complications 
and this is especially true when we are dealing with new 
and relatively unknown procedures and remedies.” 


If a physician decides to use sulfanilamide, time will be 
well spent in going over Marshall’s paper on measuring the 
free sulfanilamide content in the blood after its use. A 
most amazing array of warnings are given by various authors 
in The Journal of the A.M.A. for September 25, 1938. Pos- 
sibly those who are interested in pathology will want to 
read the articles in the American Journal of Pathology and 
Science of the work that has been done on animals—the 
effect of sulfanilamide on the heart, kidney, brain and blood. 


Is sulfanilamide a wolf in sheep’s clothing? Are we, 
in all justice to our profession and our patients, going to 
rush in where “angels fear to tread”? 

R. W. Geuman, D.O. 

2901 Beaver Ave., 

Des Moines, Iowa. 
[The author appended to his communication a long list of 
references which the Central office will be glad to furnish 
on request. See also “Toxic Manifestations From Sulfanila- 
mide,” in the Current Medical Literature department, page 
94.—Editor]. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Villous Synovitis of the Knee and Weizht Distribution 

In the Archives of Physical Therapy for July, William 
Hadden Irish, M.D., and John P. Stump, M.D., show how 
weak and distorted feet may change the weight-bearing line 
of the body bringing about stress on the joint capsule, the 
muscular supports, the cruciate and particularly the internal 
lateral ligaments of the knee joint, resulting in hypertrophy 
of the villous formation of the synovial membrane and pain 
in the knee. The pain may be diffuse, but in adults it is 
more often localized just in front of the lateral ligaments or 
in the popliteal space. Pain is increased on walking and 
standing. Following rest, the knees are stiff and the first © 
movements are apt to cause excruciating pain. Not in- 
frequently the patient is conscious of instability and states 
that the “knees give way” when unguarded walking is at- 
tempted, especially after a rest period. 


Treatment consist of overcoming the strain on the sup- 
ports of the medial sides of the knees, which may be ac- 
complished by foot plates and corrective shoes to force 
the weight away from the inner side of the joints. If the 
patient is obese, he is put on a reducing regime. Foci of 
infection and intestinal stasis are treated. In young in- 
dividuals and mild cases exercise is instituted to increase 
muscle development and tone. In older patients and ad- 
vanced cases, active motion will be followed by aggrava- 
tion of the symptoms and retardation of the progress. 
Hence, change of weight-bearing and massage of the mus- 
cles, avoiding massage of the joints, is the treatment 
recommended, Deep heat gives relief of pain and in- 
fluences the inflamed tissue to return to normal. 

(Current Medical Literature continued on page 94) 
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Proceedings of the 


Space limitations have made it essential to edit and con- 
dense the proceedings as well as the reports which follow. 
The full texts are on file at the Central office. They con- 
stitute a distinct contribution to the work of organized 
osteopathy, and it was with regret that it was found that 


space for their reproduction in their entirety was not avail- 
able —Editor. 


SUNDAY MORNING SESSION 
June 25, 1939 
Joint Meeting of the 
House of Delegates and Board of Trustees 

The opening joint session of the House of Delegates 
and the Board of Trustees of the American Osteopathic 
Association at the Forty-Third Annual Convention of 
the Association at Dallas, Texas, June 25-30, 1939, con- 
vened at eleven-five o'clock, in the Hotel Adolphus, Dr. 
Arthur E. Allen, Minneapolis, President of the Associa- 
tion, presiding. 

President Allen: The delegates will assume their 
seats. I have looked forward to the opening of the House 
of Delegates at this Forty-Third Annual Convention 
with more anticipation than anything else during my term 
of office. The opening of the House of Delegates is 
a real thrill. This is the organization in the profession 
that determines the progress of the profession. It is a 
serious appointment when you become a delegate. Thank 
you for accepting the responsibility. You have the 
opportunity to be of assistance in the development of a 
science that will last many years after we cease to be 
delegates and officials of the profession. 

It is a privilege for me to call this session to order. 
Many sitting here today have been in previous sessions 
of the House. You know the usual rules and regulations, 
the usual procedure. Some of you are here today for 
the first time. I suggest that you do not hesitate to stand 
and ask questions. We have asked the members of the 
Board of Trustees to attend these meetings as much as 
possible. Go to them for advice or for information. 
They are here for that purpose. 

This has been somewhat of an administration of 
economy and so we are going to economize on time and 
words this morning. (Applause). You are acquainted 
with most of your Trustees. I do want to introduce one 
member of our official family. I do not think he can 
receive enough applause at any time. Dr. R. C. Mc- 
Caughan, your Executive Secretary. (Standing Applause.) 
I introduce his “right-hand man,” his Secretary, Miss 
Sternberg. (Standing Applause.) 

We desire to start the deliberations of this body on 
schedule. It is your responsibility to be here. Dr. 
Wendell has been requested to call the roll exactly on 
time. If you come in after the roll call. come up and 
announce your presence. Your state will receive a re- 
port showing your attendance record. 

(Executive Secretary McCaughan gave a detailed 
explanation of the agenda and read the announcement 
of the appointment of reference committees.) 

Credentials: Canada Wendell. Illinois (Chairman) ; 
A. G. Reed, Oklahoma; Stephen M. Pugh, Washington; 
Wm. C. Bugbee, New Jersey; C. Paul Snyder, Pennsyl- 
vania. 

Rules and Order of Business: Fred B. Shain, Illinois 
(Chairman); Fred M., Still, Missouri; Walter W. Hopps, 
California; Joseph L. Sikorski, Delaware; H. J. Pocock, 
Ontario. 

Resolutions: Perrin T. Wilson, Massachusetts (Chair- 
man); Rolla Hook, Iowa; Robert T. Lustig, Michigan; 
Eva W. Magoon, New Hampshire; Everett W. Wilson, 
Texas. 

Constitution and By-Laws: A. W. Bailey, New York 
(Chairman): Donald V. Hampton, Ohio; Asa Willard, 
Montana: H. W. Evans, Pennsylvania; E. B. Hough- 
taling, California. 


*The three meetings on Sunday, June 25, were joint meetings of 
the Board of Trustees and the House of Delegates. 


ee aly PROCEEDINGS OF THE HOUSE OF DELEGATES 


Fiscal Year 1938-39 


Dallas Convention—June 25-30, 


House of Delegates* 


1939 


Convention City: E. S. Powell, Minnesota (Chair- 
man); Grace R. McMains, Maryland; Vincent H. Ober, 


Virginia; C. B, Blakeslee, Indiana; H. R. Schildberg, 
Illinois. 


Dr. Dannin (Indiana): I move that they be accepted. 
Dr. Wood (Michigan): Second. Carried. 

President Allen: Dr, Wendell, Chairman of the 
Committee on Credentials. 

Dr. Wendell (Illinois) called the roll. 

President Allen: A motion is in order that the list 
of delegates and alternates as read be accepted. Dr. 
Ward (Michigan): I so move. Dr. Gleason (Kansas): 
Second. Carried. 

President Allen: I know you want to meet, and I 
know you will be delighted to hear from her later, our 
Treasurer, Miss Moser. (Applause.) 


Dr. Shain (Illinois): (Presenting Report of Com- 
mittee on Rules and Order of Business.) The Com- 
mittee on Rules and Order of Business has decided that 
the tentative rules should stand, with the added sugges- 
tion that “any member of the A.O.A., any lay secretary, 
any divisional secretary not a member of the House, 
any representative of the Society of Divisional Secre- 
taries not a member of the House, or any legal repre- 
sentative of any divisionai society, is invited as a guest 
of the House without a vote.” 

Dr. Schildberg (Illinois): I move to accept the re- 
port. Dr. “foore (Louisiana): Second. Carried. 

President Allen: Report of the Executive Secretary. 

Executive Secretary McCaughan read his report as 
Executive Secretary (Report No. 5-A), making the fol- 
lowing interpolations: 

No. 1. Preceding the words, “During the year a 
study of average net incomes,” etc., Dr. McCaughan 
said: “I neglected to mention in my report that there 
was also prepared an_ inscribed memorial to the King 
and Queen of Great Britain. It has been properly pre- 
sented through our State Department.” 

No. 2. Following the words, “The New Jersey 
Osteopathic Society has officially invited your conven- 
tion for next year (1940) to Atlantic City,” Dr. Mce- 
Caughan said: “Since the typing of this report we have 
also a similar invitation from Detroit. We have a great 
many other invitations from hotels, chambers of com- 
merce, etc. (Applause.) 

President Allen: It will be a long time before we 
will hear a more optimistic report than that which has 
just been given to you. This last year has shown a 
marked improvement in all the branches of the work, 
Dr. McCaughan has headed up all this work, has di- 
rected it and kept it under control. He built it up to 
this grand finale. You will agree with me that we are 
sincerely and deeply grateful to him for this fine report. 

Dr. Dannin (Indiana): I move that the report be 
accepted as read. Dr. Hopps (California): Second. 
Carried. 

President Allen We call for the report of the 
Treasurer on finances and investments. 

Treasurer Miss Rosemary Moser presented her re- 
port (Report No. 5-B), which contains the following 
recommendations: 

1. That the expense items listed in this report, which 
were in excess of the appropriations provided in the 
adopted 1938-39 budget (and revised by the Executive 
Committee at its midyear meeting) be approved. 

2. That the Research Fund continue to transfer to 
the general fund of the Association, $30 per month, as a 
service fee for handling its correspondence, collections, 
investments, files, financial reports, keeping its books, 
and for storing its library and books for resale. 

3. That the Research Fund reimburse Dr. Louisa 
Burns for her expenses in connection with attendance 
at the Dallas convention. 

4. That the Research Fund continue to pay $100 
per month to Dr. Louisa Burns for the 1939-40 fiscal year. 
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Executive Secretary McCaughan: The Board of 
Trustees recommends that each of the recommendations 
in the report of the Treasurer shall receive your favorable 
consideration. 

Dr. Willard (Montana): I move that we accept the 
report and that we adopt the recommendations. Dr. 
Chiles (New Jersey): Second. Carried. 

President Allen: Miss Moser, please give a brief 
breakdown of a few figures so the House may see a 
little more specifically and briefly our exact financial 
picture of last year. (She did so.) 

President Allen: Remember, last year, the strenuous 
efforts that were made by this House and by your Board 
of Trustees to get the budget in shape. It paid. If we 
will do as well this year, study this budget carefully, we 
can start out with a budget in balance. The real source 
of possible future income available is in new member- 
ships. We had an increase of $10,000 this year over 
estimated income coming from memberships. That speaks 
well for the chairman of the Special Membership Com- 
mittee, Dr. MacCracken. He has done a wonderful piece 
of work. If the same effort for memberships can be 
made next year, we can again show you just as fine a 
record. We will ask Miss Moser to give the report of 
the Finance Committee. (Report No. 17-I.) 

Dr, Gleason (Kansas): I move the report be ac- 
cepted. Dr. Shalett (Maine): Second. Carried. 

The meeting recessed at twelve-thirty o'clock, 


SUNDAY AFTERNOON SESSION 
June 25, 1939 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The second joint session of the House of Delegates 
and the Board of Trustees convened at two-fifteen o'clock, 
President Allen presiding. 

: President Allen: The meeting will come to order. 
Because of circumstances which will be explained to you 
later, I should like to ask the House to permit the sus- 
pension of the rules and order of business that we may 
permit Dr. Walter Bailey to give his reports at this time. 

Dr. Wood (Michigan): I move that the rules be 
suspended and that Dr. Bailey proceed with his reports. 
Dr. Shalett (Maine): Second. Carried. 

Dr, W. E. Bailey presented the report of the Legis- 
lative Adviser in State Affairs. (Report No. 16-I.) 

Dr. Gleason (Kansas): I move that the report be 
accepted and filed. Dr. Blakeslee (Indiana): Second. 
Carried. 

Dr. Bailey: “Recommendation No. 1. That we con- 
tinue to fight for professional independence.” 

Dr. Willard (Montana): I move the adoption of the 
recommendation. Dr. Reed (Oklahoma): Second. 

Dr. Cayler (California): What is meant by that first 
recommendation? 

Dr. Bailey: I have in mind by “professional inde- 
pendence” the right to conduct our own schools; the right 
to develop the physiological concept expressed by Dr. An- 
drew Taylor Still, to develop our own professional or- 
ganization, rules of organization and ethics, to pursue 
our course legally, and to have our place in the sun 
without restrictions. 

Carried. 

_ Dr. Bailey: “Recommendation No. 2. That we con- 
tinue to fight, not only for a ‘free choice of physician’ 
but also that ‘free choice’ shall include any licensed 
practitioner or school of practice.” 

Dr. Dannin (Indiana): I move its acceptance. Dr. 
Sauter (Massachusetts): Second, 

Dr. Cayler (California): This says that we “con- 
tinue to fight.” We have been fighting for just this 
particular thing. There is an overlapping between state 
and national. Would it not be well for this body to 
discuss ways and means of fighting? We need now, 
above everything, organization. Would there be any 
objection to having a committee, for instance, get to- 
gether to work out a plan on how we are going to co- 
ordinate the state and national activity? 

Carried. 

Dr. Bailey: “Recommendation No. 3. That distinc- 
tion shall be made between the duties of state examining 
boards as contrasted to state boards of health or wel- 
fare; and that representation be demanded on such health 


Journal, A.O.A. 
tember, 1939 


and welfare boards in addition to our present policy of 
insisting upon independent osteopathic examining boards.” 

Dr. Wilson (Massachusetts): I move the acceptance 
of this recommendation. Dr. Wood (Michigan): Second. 
Carried. 

Dr. Bailey: “Recommendation No. 4. That com- 
Parative studies be made in each state and compiled at 
the Central office, evaluating the status of osteopathic 
physicians in practice rights and social security participa- 
tion under independent, mixed or composite board laws 
and administration.” 

Dr. McMains (Maryland): 
this recommendation. 
ond. Carried. 

Dr. Bailey: “Recommendation No. 5. That con- 
tinued effort be made to defeat the machinations of or- 
ganized medicine which tend to monopolize the art of 
healing, institutional facilities, and to deny by boycott 
the rights of practice duly given by the various legisla- 
tive bodies.” 

Dr. Willard (Montana): I move the adoption of this 
recommendation. Dr. Hook (Iowa): Second. Carried. 

Dr. Bailey: “Recommendation No, 6. That prepay- 
ment plans for medical or hospital service and voluntary 
(or compulsory) health insurance plans, organizations or 
legislation, be individually judged on their merits as to 
financial stability and reserves; personnel of organizers, 
administrators and sponsors; policies and regulations with 
respect to the quality of health care; and their adherence 
to the fixed principle guaranteeing the free choice of any 
qualified and legally licensed practitioner of the healing 
art, regardless of his school of practice.” 

Dr. Blakeslee (Indiana): I move its adoption. 
Thomas (West Virginia): Second. Carried. 

Dr. Bailey: “Recommendation No. 7. That con- 
tinued cooperation be given to the various groups con- 
cerned in the development of a suitable national health 
program.” 

Dr. Sauter (Massachusetts): 
Dr. Gross (Maine): Second. Carried. 

Dr. Bailey: “Recommendation No. 8. That definite 
steps be taken toward authorizing the full-time services 
of a proper person or persons at the Central office, such 
person or persons to be trained and developed in eco- 
nomic, legal and legislative matters which affect our 
profession.” 

Dr. Brown (Illinois): Dr. 
Hopps (California): Second. 

Dr. Swope (District of Columbia): Would it not be 
wise to refer this particular recommendation to the Re- 
organization Committee? 

Dr. Bailey: The action taken by the Board in 
recommending the adoption of Recommendations Nos. 8 
and 9 is in accord with the ideas of the Board. 

Dr. Willard (Montana): If they are passed they will 
automatically go to the Reorganization Committee. 

Carried. 

Dr. Hopps (California): I ask for a ruling from the 
chair on whether this will be referred to the Reorganiza- 
tion Committee. 

President Allen: This recommendation is not a 
mandatory order. It has been adopted by the Board of 
Trustees and recommended to this House. A motion- 
may be made that it be referred to the Reorganization 
Committee. 

Dr. Gross (Maine): Is it not the duty of the Re- 
organization Committee to look into every resolution 
passed here? 

Dr. Blakeslee (Indiana): I move that this matter 
be referred to the Reorganization Committee. 

President Allen: The original motion would have 
to be reconsidered. It has already been accepted. 

Dr. Brown (Illinois): The recommendation says that 
“definite steps be taken.” It will have to be referred 
somewhere. 

Dr. Harris (California): I understood the chair to 
rule on the discussion on Recommendation No. 2 that 
these recommendations should be passed as recommenda- 
tions and that any action to be taken to implement them 
can be instituted immediately afterwards, 

President Allen: That is correct. 

Dr. Harris (California): Why should that not also 
apply to Recommendation No. 8? 

President Allen: There is no motion. We will con- 
tinue with the reading of Recommendation No. 9. 


I move the adoption of 
Dr. Pfeiffer (North Dakota): Sec- 


Dr. 


I move its adoption. 


I move its adoption. 
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Dr. Bailey: “Recommendation No. 9. That definite 
steps be taken toward financing and providing proper 
facilities for an improved and adequate legal and legis- 
lative service.” 

Dr. Gleason (Kansas): I move the adoption of the 
recommendation. Dr. Hook (Iowa): Second. Carried. 

Dr. Cayler (California): I move that Recommenda- 
tions Nos. 2, 5, 8 and 9 go to the Reorganization Com- 
mittee or that they go to a special committee, whichever 
the chair thinks is the proper thing to do. Dr. Schild- 
berg (Illinois): Second. 

President Allen: This is a specific job. The Re- 
organization Committee is not a committee having to do 
with that type of work. 

Dr. Cayler (California): Let’s make that specific 
“that it be a special committee appointed by the chair 
from the House of Delegates to coordinate those four 
recommendations and bring in a specific plan and specific 
recommendations.” 

Dr. Hartwell (Utah): That motion is entirely out 
of place. There are other recommendations which you 
will also want to turn over to a special committee. We 
are wasting time, 

Carried. 

President Allen: We will announce the personnel 
of that committee this afternoon. 

Dr. Bailey read the report of Dr. P. R. Russell, 
Representative at the Congress on Medical Education. 

Dr. Bailey: It is a standing policy to send an au- 
thorized representative. No action is necessary. 

Dr. Bailey: (Presenting report of Committee to 
Study Osteopathic Participation in U. S. Armed Forces— 
Report No. 17-Q—Not printed.) 

Dr. Gleason (Kansas): I move that the report be 
accepted. Dr. Shalett (Maine): Second. Carried. ‘ 

r. Bailey: “Recommendation No. 1. That this 
committee be continued.” 

Dr. Dannin (Indiana): I move acceptance. Dr. 
Willard (Montana): Second. Carried, 

Dr. Bailey: “Recommendation No, 2. That the res- 
olution offered by Dr. Fybish be referred to the Resolu- 
tions Committee for consideration and return to you for 
possible action.” 

Dr. Wood (Michigan): I move its adoption. Dr. 
Shalett (Maine): Second. Carried. . 

Dr. Bailey: That completes the reports of the Legis- 
lative Adviser in his various capacities, with the exception 
of the report of the Legislative Council. Dr. A. 
Chittenden, of Maine, Assistant Legislative Adviser, will 
handle the Legislative Council meetings. Such recom- 
mendations as that body develops during its present 
session will be brought back to this House for its action. 
(Applause.) 

Dr. Willard (Montana): It is quite characteristic 
of the speaker that he should carry on in a_period of 
distress. Dr. Bailey’s father has just died. This body 
would like to extend to him the heartfelt sympathy of all 
the members at this time. I so move. The motion was 
seconded by several members and carried unanimously. 

Dr. Clark presented the report of the Business 
Manager. (Report No. 5-C.) 

Dr. Brown (Illinois): I move the adoption of the 
report. Dr. Hook (Iowa): Second. Carried. 

Dr. Ray Hulburt presented the report of the 
Editor (Report No. 5-D), with his supplementary report. 

Dr. Dannin (Indiana): I move it be accepted and 
placed on file. Dr. Shalett (Maine): Second. Carried. 

Dr. Hampton (Ohio): I move that the reports of 
the department heads, bureau heads and committee chair- 
men which are printed in the agenda be not read in full 
but that the oral reports be limited mainly to the recom- 
mendations. Dr. Westfall (Ohio): Second. Carried. 


President Allen: Dr. Cayler proposed a motion in 
which Recommendations Nos, 2, 5, 8 and 9 of the report 
of the Legislative Adviser in State Affairs (Report No. 
16-I) were referred to a committee for implementing a 
plan of action, That committee will consist of Drs. 
Perrin T. Wilson, Chairman, Donald V. Hampton, of 
Ohio, and H. C. Orth of Pennsylvania. 

We are about to take up the discussion of the budget. 
I ask for your very careful consideration of every item. 

(Executive Secretary McCaughan explained the meth- 
od of making up the budget and the customary way of 
proceeding with it and then presented the items on the 
income side of the tentative budget for the fiscal year 
1939-40.) 
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Executive Secretary McCaughan: It is our sugges- 
tion that you adopt the items that make up this income 
budget. If it becomes necessary to open this budget 
again, you will not have to open the whole thing. A 
little later, if you desire, we will remind you to adopt 
the total. That makes it a little more convenient for you. 

Dr. Hopps (California): I so move. Dr. Gleason 
(Kansas): Second. Carried. 

Executive Secretary McCaughan presented the items 
on the expense side of the budget down to and including 
the item of “Rent.” 

On the item of “Film library,” Dr. McCaughan said: 
“The Board of Trustees has just directed the Central 
office to cease distribution of the vocational guidance 
film, ‘Dan's Decision’.” On the item of “Rent,” Dr. 
McCaughan said: “I bring to you the recommendation 
of the Board of Trustees that that item be decreased 
by $240.” 

Dr. Bailey (New York): I move that we adopt the 
expense items up to and including payroll. Dr. Shain 
(Illinois): Second. Carried. 

Dr, Bailey (New York): I move that the expense 
under “rent” be reduced to read $5,240. Dr. Gleason 
(Kansas): Second. Carried. 

Dr. Gleason (Kansas): Has consideration ever been 
given to buying or building a permanent building in 
Chicago? 

President Allen: Yes, but the cost of real estate 
and the expense of upkeep made it prohibitive. 

Executive Secretary McCaughan presented the items 
on the expense side of the budget down to and including 
the item of “Expense of President.” 

Dr. Gleason (Kansas): I move that the budget 
expense be accepted up to and including the Expense of 
the Executive Secretary. Dr. Hook icone Second. 
Carried. 

President Allen discussed the expenses of the Presi- 
dent, off the record. 

Executive Secretary McCaughan presented the items 
on the expense side of the budget down to and including 
the item of “Expense of the Public Relations Com- 
mittee.” 

Dr. Hopps (California): I move that the budget 
expense items be approved down to and including De- 
partment of Professional Affairs. Dr. Bugbee (New 
Jersey): Second. Carried. 

Dr. Harris (California): I move that before the 
next item be considered the House be permitted to hear 
the report of the Public Relations Committee. Dr. 
Blakeslee (Indiana): Second. 

Dr, Hopps (California): I move to amend to read 
“also the recommendations of the chairman of that com- 
mittee.” Dr. Harris (California): Second. Amendment 
carried. Motion as amended carried. 

Dr. McCaughan continued with his presentation of 
the items on the expense side of the budget. 

Dr. Bailey (New York): I move that the approval 
of the item for the expense of the Committee on Public 
and Professional Welfare be postponed until we have 
heard the report of the committee, including recom- 
mendations. Dr. Goorley (New Jersey): Second. 

Executive Secretary McCaughan: The Board of 
Trustees recommends to you that this item in the budget 
should be reduced in the amount of $5,000. There is 
another budgetary item which the Board of Trustees 
ag to recommend to you in addition to those printed 
ere. 

Carried. 


Dr. Brown (Illinois): I move that the budget ex- 
mse for the “Committee on Professional Liability 
nsurance,” “Contingencies,” “Social Security,” and 
“Miscellaneous” be now approved. Dr. Gleason (Kan- 
sas): Second. Carried. 

Executive Secretary McCaughan: The Board of 
Trustees recommends, that to the “expense” items you 
should add an item of “Research.” Their recommenda- 
tion is that there should be put into the Research Fund 
$s the Association, out of this year’s budget, the sum of 

,000. 

Dr. Willard (Montana): I move the epocoval of the 
Trustees’ recommendation. Dr, Sauter (Massachusetts): 
Second. 

Dr. Brown (Illinois): Not that I am not in sym- 
pathy, but how much activity do we have at the present 
time, or have we had in the past few years, in the Re- 
search Fund? If we budget $5,000, maybe it will just 
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lie there. Is there any possibility of any research activity 
in the next fiscal year? 

Dr. Bugbee (New Jersey): When we were told 
that the dues were going to be raised for the purpose of 
Public and Professional Welfare, one of the main items 
that were mentioned was research. There are departments 
in various institutions that have been carrying on research 
with inadequate funds. The intent of the Trustees must 
be to supply a certain amount to these departments of 
these institutions so that they can progress more rapidly. 

Dr. Willard (Montana): Did the Trustees take some 
action to put that under a director of research? 

President Allen: Yes. 

Dr. Brown (Illinois): That is my question. Is 
there anything in view for which to spend this item or 
any part of this $31,809 that is in the Research Fund? 

Dr. Steunenberg (California): We told the members 
when we raised the dues that a certain amount would 
be set aside for research. We think we have a plan. 
Dr. Ralph W. Rice was elected by the Board of Trustees 
as Director of Research to serve for three years. He 
has a plan to which you will listen when we read the 
report. There will be three members of the Board of 
Trustees on a committee to advise with Dr. Rice on his 
plan. Carried, 

Dr. P. W. Gibson, Chairman of the Department of 
Professional Affairs, read his report (Report No. 15) 
and then presented Dr, Tilley (Chairman), who read the 
report of the Bureau of Professional Education and Col- 
leges (Report No. 15-A). 

Yr. Gleason (Kansas): I move that the House 
accept and approve this report and thank Dr. Tilley. 
Dr. Bugbee (New Jersey): weet Carried. 

Dr. Tilley (Chairman) read the report of the Com- 
mittee on College Inspection (Report No. 15-B). 

Executive Secretary McCaughan: The Board of 
Trustees recommends your approval of the report of the 
Committee and adoption of the recommendations. 

Dr. Gleason (Kansas): I move the acceptance of the 
report. Dr. Dannin (Indiana): Second. Carried. 

Dr. Tilley (New York): “Recommendation No. 1. 
That the following schools be approved by the American 


Osteopathic Association for the year 1939-40: 
“Chicago College of Osteopathy 
“College of Osteopathic Physicians and Surgeons 
“Des Moines Still College of Osteopathy 


“Kansas City College of Osteopathy and Surgery 
“Kirksville College of Osteopathy and Surgery 
“Philadelphia College of Osteopathy” 

Dr. Bughee (New Jersey): I move the recommenda- 
tion be approved. Dr. Shalett (Maine): Second. Carried. 

Dr. Tilley (New York): “Recommendation No. 2 (a) 
That the Massachusetts College of Osteopathy in Boston, 
Massachusetts, be approved for the teaching of freshmen 
for the year 1939-40. 

“(b) That arrangements be made so that a member 
of the Bureau of Professional Education and Colleges 
be in attendance for at least four meetings of the Board 
of Trustees of the Massachusetts College of Osteopathy 
during the school year 1939-40, and that the Bureau of 
Professional Education and Colleges be provided with 
the minutes of all meetings of the said Board of Trustees. 

“(c) That active and able members of the osteopathic 
profession be secured and serve on the. governing board 
of the institution, 

“(d) It is further required that a competent adminis- 
trative officer, in the capacity of dean, be employed, who 
will carry out the policies of the Board of Trustees. 

“(e) That a strenuous effort be made to secure out- 
standing men and women for the teaching faculty. 

“(f) That a complete financial statement by a certi- 
fied public accountant shall be presented to the Bureau 
of Professional Education and Colleges as of June 1, 1940. 

“(g) That the expense of annual inspection of the 
Massachusetts College of Osteopathy and the Bureau of 
Professional Education and Colleges shall be paid by the 
said college until such time as the said college shall 
receive full approval. 

“(h) That the copy for the catalog for the Massa- 
chusetts College of Osteopathy shall be submitted to the 
Bureau of Professional Education and Colleges and that 
the wording in the same catalog covering approval for 
the teaching of freshmen for the year 1939-40 shall be as 
follows: ‘The work of the college for the teaching of 
freshmen for the school year 1939-40 is approved by the 
American Osteopathic Association.’ No other reference 
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to such approval or inspection shall be made in the 
catalog.” 

Dr. Sauter (Massachusetts): 
of this recommendation. Dr. Gross (Maine): Second. 

Dr. Evans (Pennsylvania): Has that recommenda- 
tion been considered by the Bureau of Colleges? 

Dr. Tilley (New York): It was prepared by the 
Bureau of Colleges. 

Dr. Evans (Pennsylvania): What is the advantage 
of recommending approval for that school for the fresh- 
man year only? 

Dr. Tilley (New York): This college has been in- 
spected officially and unofficially four times in the past 
four years. We have noted a consistent effort to improve 
that school right along. We do not believe that at the 
present time this school should have full approval. 
However, we do believe that we should give some form 
of encouragement and this is the way in which we have 
worked it out. 

r. Evans (Pennsylvania): Is the administrative 
body of the Massachusetts College of Osteopathy agree- 
able to working under any such provisions? 

Dr. Tilley (New York): We believe that the admin- 
istrative body of the Massachusetts College of Oste- 
opathy will accept our suggestions. If they do not, of 
course, another year approval will be withdrawn, 

Dr. Reed (Oklahoma): Is it the purpose of the 
committee with consistent improvement to add _ their 
approval year by year? 

Dr. Tilley (New York): We make no promises 
whatever. This school, like every other, stands on its 
own merits from year to year. 

Dr. Thomas (West Virginia): I cannot understand 
how you can approve a school for one year if you do not 
consider it worthy of approval for the other three years. 
It will look pretty bad for us to approve a school for 
one year’s teaching. 

Dr. Tilley (New York): We are starting down at 
the bottom at the freshman class. They are receiving 
approval. No other class has received approval. Carried. 

Dr, Tilley (New York): “Recommendation No. 3. 
That the following school be not approved by the Ameri- 
can Osteopathic Association: Central College of Oste- 
opathy.” Dr. Dannin (Indiana): I move it be accepted. 
Dr. Gleason (Kansas): Second. Carried. 

Dr. Tilley (New York): “Recommendation No. 4. 
That physical inspection of all approved schools be 
resumed.” Dr. Hook (Iowa): I move its adoption, Dr. 
Gross (Maine): Second. Carried. 

Dr. Gibson presented Dr. A. D. Becker, who gave 
the report of the Bureau of Professional Development 
(Report No. 15-G), with recommendations: 

“1. That the Bureau of Professional Development 
be either discontinued or given a wider sphere of useful- 
ness by having certain established but otherwise unat- 
tached committees placed under its direction. (As a 
suggestion, and only as a suggestion, the Committee on 
Professional Visual Education, the Committee on Re- 
search Plans, the Committee on Instruction Courses at 
Annual Conventions, could all logically be grouped under 
the Bureau of Professional Development.)” 

Dr. Gibson: These suggestions will be considered 
by the Committee on Reorganization. 

Dr. Brown (Illinois): I move that we accept the 
report and defer action on the recommendation. Dr.’ 
Moore (Louisiana): Second. Carried. 

Dr. Gibson presented Dr. R. McFarlane Tilley, who 
presented the report of the Advisory Board for Osteo- 
pathic Specialists (Report No. 15-H), with recommenda- 
tions: 

“It is, therefore, proposed that ‘the suggested plan 
for the standardization of osteopathic specialists and to 
determine qualifications’ which was approved by the 
Board of Trustees and the House of Delegates at Cin- 
cinnati in 1938, be amended as follows: 


(A) 


“1. The Board of Trustees of the American Osteo- 
oy Association shall be, and is, the final evaluating 
dy both for the determination of standards for qualifi- 
cation of specialists submitted by various societies and 
for the recognition of candidates recommended and spon- 
sored by the various societies. 

“2. The Board of Trustees of the American Osteo- 
pathic Association shall set up a committee to be known 
as the ‘Advisory Board for Osteopathic Specialists.’ This 
Advisory Board shall be composed of two representatives 


I move the adoption 
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from each of the qualifying boards of the various societies 
of specialty practice, and such other national organiza- 
tions as are interested in education, examination or 
certification of specialists. At the time of organization 
this Board shall be composed of representatives from each 
of the following groups: 
“1. Board of Trustees of American Osteopathic 
Association. 
“2. American College of Osteopathic Surgeons. 
“3. International Society of Osteopathic Ophthal- 
mology and Otolaryngology. 
“4, American College of Osteopathic Obstetricians. 
“5. Associated Colleges of Osteopathy. 
“6. American Osteopathic Hospital Association. 
“7, National Board of Examiners for Osteopathic 
Physicians and Surgeons. 
“8. American Association of Osteopathic Examin- 
ing Boards. 
“9, Bureau of Professional Education and Colleges. 
“10. Bureau of Hospitals. 

“Such Advisory Board shall make report and recom- 
mendation to the Board of Trustees at the time of the 
annual meeting. 

“3. It shall be the duty of the Advisory Board for 
Osteopathic Specialists to cooperate with various societies 
of specialty practice, to assist them in the establishment 
of standards for qualification of specialists and to deter- 
mine the eligibility of candidates submitted by the 
various qualifying boards of the various societies. 

B) 

“The society of specialty practice, in order to obtain 
authority to examine and recommend its members as 
osteopathic specialists, must: 

“1. Be affiliated with the American Osteopathic Asso- 
ciation, 

“2. Set up standards for qualification of specialists 
and submit such standards to the Advisory Board for 
Osteopathic Specialists for approval by that Board and 
by the Board of Trustees of the American Osteopathic 
Association. 

“3. Elect or appoint a committee for the examination 
of candidates who seek qualification as specialists. 

“4. Submit successful candidates by name to the 
Advisory Board for approval by that Board and by the 
Board of Trustees of the American Osteopathic Asso- 
ciation, 

(C) 


“An osteopathic physician, in order to qualify as a 
specialist, must: 

“1. Be a member in good standing in the American 
Osteopathic Association, and of his, or her, divisional 
society. 

“2. Be a member in good standing in the society of 
ee | practice in which he seeks specialty rating 
affliated with the American Osteopathic Association. 

“3. Pass the qualifying examination given by the 
examining committee of the society in which qualification 
as a specialist is sought and otherwise meet qualifying 
standards as prescribed by the society of specialty prac- 
tice concerned. 

(D) 


“The Advisory Board for Osteopathic Specialists 
shall be, and is, authorized to consider qualifications of 
osteopathic specialists in fields in which there is no 
organized society of specialists. The Advisory Board 
shall set such standards and give such examinations as 
it deems necessary, and upon its satisfaction shall desig- 
nate such osteopathic physicians as specialists in their 
chosen field, subject to recognition by the Board of 
Trustees of the American Osteopathic Association. 

“This would seem to be a Satisfactory temporary 
arrangement to fill in the period before other specialty 
groups are formed. However, the committee lieves 
that the organization of specialty societies with their 
own ge boards should be encouraged. 

“The Board of Trustees of the American Osteopathic 
Association shall issue an official certificate to applicants 
who have been qualified in the various specialties. 

“Although much material of a complex character has 
been received, our committee has deemed it unwise to 
go further in this particular matter at the present time, 
except to recommend the adoption of this report and that 
arrangement be made for this newly constituted Advisory 
Board to meet in Dallas as soon as the amendment 
proposing its formation has been accepted by the Board 
of Trustees and the House of Delegates. It would 
scarcely seem to be within the province of this small 
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oo to suggest essentials for the qualification of candi- 
ates or for approving special qualifying boards of the 
various specialties. It is believed that this should te 
undertaken as a first step by the newly-formed Advisory 
Board. The basic material for this discussion is already 
collected and can be made available to the newly- 
appointed Advisory Board immediately.” 

Dr. Bailey (New York): I move that these recom- 
mendations as printed be accepted. 

Dr, Haviland (Michigan): Why has the proctology 
~~ been left out of this? 

r. Tilley (New York): You have no rating board, 
All those that are included in this original set-up have 
rating boards at the present time. Dr. Goorley (New 
Jersey): I second Dr. Bailey’s motion. 

President Allen: The motion is to accept the report 
and the recommendation, Carried. 

Dr. Gibson presented Dr. O. M. Walker, who pre- 
sented the report of the Bureau of Censorship (Report 
No. 15-I). 

Dr. Bugbee (New Jersey): I move that the report 
be accepted. Dr. Magoon (New Hampshire): Second. 
Carried. 

“Recommendation No. 1. That the Central office and 
the Public and Professional Welfare Committee continue 
their efforts to try to get the telephone executive officers 
to issue orders to their branch offices not to accept adver- 
tising in the telephone directories from osteopathic phy- 
sicians.” 

Dr. Gleason (Kansas): I move the adoption of this 
recommendation. Dr. Haviland (Michigan): Second. 
Carried. 

“Recommendation No. 2. That there be a continued 
effort to have a closer cooperation between the Bureau 
of Censorship of the American Osteopathic Association 
and the Bureaus of Censorship of the divisional societies 
and, in the states where no such Bureaus now exist, that 
an effort be made to have one estabiished as early as 
possible.” 

Dr. Hook (Iowa): I move its adoption. Dr. Gleason 
(Kansas): Second. Carried. 

“Recommendation No. 3. That a small manual, sug- 
gesting the proper methods of handling unethical cases, 
be prepared and distributed to each of the divisional 
societies.” 

Dr. Goorley (New Jersey): I move that we accept 
the recommendation. Dr. Hopps (California): Second. 
Carried. 

“Recommendation No, 4. That the Code of Ethics 
be amended so as to make it unethical for any individual 
es or institution to pay, directly or indirectly, 
or advertising time on the radio.” 

Dr. Gleason (Kansas): I move the adoption of that 
recommendation. Dr. Magoon (New Hampshire): Sec- 
ond. Carried. 

Following announcements, the meeting recessed at 
six o'clock. 

SUNDAY EVENING SESSION 

June 25, 1939 
Joint Meeting of the 
House of Delegates and Board of Trustees 


The third joint session of the House of Delegates 
and the Board of Trustees convened at seven forty-five 
o'clock, President Allen presiding. 

President Allen: We will ask Dr. P. W. Gibson to 
go ahead with his various committee reports. 

Dr. Gibson presented Dr. Paul T. Lloyd, who pre- 
sented the report of the Bureau of Hospitals (Report 
No. 15-C). 

Executive Secretary McCaughan: The Board recom- 
mended and referred to the Reorganization Committee 
the first three recommendations and postponed action on 
the last three recommendations, 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. Reed (Oklahoma): 
Second. Carried. 

“Recommendation No, 1. That a Council on Osteo- 
pathic Education and Hospitals be created.” 

Dr. Willard (Montana): I move that the action of 
the Board be sustained. Dr. Yowell (Tennessee): Sec- 
ond. Carried. 

“Recommendation No, 2. That a full-time educational 
director be employed.” 

Executive Secretary McCaughan: The Board recom- 
mended that be referred to the Reorganization Com- 
mittee. 
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Dr. Willard (Montana): That in no sense would 
mean that we approved it at this time; it would just 
mean that we sent it to the committee for their consid- 
eration. 

President Allen: Right. 

Dr. Willard (Montana): I move the acceptance. The 
motion was seconded. 

Dr. Chiles (New Jersey): How does the Bureau of 
Hospitals assume the authority to make recommendations 
for schools, something entirely outside hospitals? 

Dr, Lloyd (Pennsylvania): You can not divorce 
college and hospital education today. The teaching of 
interns is osteopathic education; graduate training cer- 
tainly is. Both require curricular arrangement. 

Dr. Blakeslee (Indiana): Dr. Lloyd is entirely right. 
In states where we have composite boards, we have rules 
and regulations which in most instances require at least 
one hospital bed, devoted to teaching, to every two senior 
students. Motion carried. 

“Recommendation No. 3. That the By-Laws of the 
A.O.A. be changed to provide for the foregoing recom- 
mendations 1 and 2. 

Dr. Blakeslee (Indiana): I move that this be referred 
to the Reorganization Committee. Dr. Gleason (Kansas): 
Second. Carried. 

Dr. Lloyd: “Recommendation No. 4. That all teach- 
ing hospitals be reinspected during the ensuing year.” 
I move the adoption of this recommendation, 

President Allen: The Board of Trustees postponed 
action. 

Dr. Bugbee (New Jersey): Second the motion. 

Dr. Willard (Montana): Who will pay for this 
inspection? 

Dr. Lloyd (Pennsylvania): Budgetary provision is 
made in the Department of Professional Affairs. The 
American College of Osteopathic Surgeons shares equally 
in the expense. 

“Recommendation No, 5. That the inspection of hos- 
amet of twenty or more “ be continued and that such 

peapetale be classed as teaching hospitals, provided they 
become approved.” 

“Recommendation No. 6. That no change in budget- 
ary provision be made this year.” 

xecutive Secretary McCaughan: The House has 
already passed the budgetary item. 

Dr. Willard (Montana): I move to amend the motion 
by including Recommendations 5 and 6. Dr. Sauter 
(Massachusetts): Second. Carried. Motion as amended 
carried. 

Dr. Paul T. Lloyd presented the report of the 
Someniee on Study of Hospital Development (Report 

o. 15- 

Dr. Sauter (Massachusetts): I move the report be 
accepted. Dr. Gross (Maine): Second. Carried. 

Dr. Lloyd: “Recommendation No. 1. That the divi- 
sional societies of the several states be urged to create 
and maintain an active Committee on Hospitals.” I move 
its adoption, Dr. Bugbee (New Jersey): Second. Carried. 

Dr. Lloyd: “Recommendation No. 2. That the pro- 
posal of the California Osteopathic Association, resub- 
mitted by Dr. Glen Cayler, be again adopted and put to 
immediate use.” I move its adoption, Dr. Shalett 
(Maine): Second. 

Dr. Cayler (California): Organizations appoint com- 
mittees and sometimes the functions of the committees 
are so far fetched they do not get anywhere. Many of 
our activities are overlapping. It is confusing just where 
a particular thing should be placed to the best advantage. 
This plan seems to fit in with Recommendation No. 5 
of the Legislative Adviser. Dr. Lloyd has just recom- 
mended for adoption a plan that will probably need 
modification. The plan is very flexible. Should we 
place that with the committee appointed to solve those 
four recommendations? 

I move that we refer the report to the special com- 
mittee that has been created, for their consideration and 
if they choose not to adapt it into their plan, it be 
referred back to us for further consideration. Dr. Bugbee 
(New Jersey): Second the amendment. 

Dr. Lloyd (Pennsylvania): This plan is a good one. 
We have a need for it. It calls for proper direction and 
planning, It calls for work on the part of the Central 
office. 

Dr. Bugbee (New Jersey): It is properly in the 
field of legislative activities. It mainly involves what 
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we have been led to misconstrue, the rights of the M.D. 
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degree. The M.D. degree does not permit one to monop- 
olize the whole field of the healing art. 

Dr. Cayler (California): This is almost a direct 
legislative problem. If the government starts to ear- 
mark government funds for hospital and clinical instruc- 
tion in rural communities, it will be an activity that 
should be partially directed by the legislative department. 
It will be the responsibility of the Central office to see 
that the communities where they are likely to go are 
properly organized, to see that they are included in the 
plan when it originates. If they do as they have done 
in the past, they will hold out to the communities that 
the government will give them a certain sum providing 
the community matches that sum. In matching, it will 
probably be necessary for the community to vote on a 
bond issue and they will have to specify purposes. One 
or two active osteopathic physicians in the community 
can get the community to insist that state-aided hospitals 
must be open to all the citizens. They cannot legislate 
against us without losing Federal grants. 

Long discussion of the hospital situation ensued. 

President Allen: The question is that Dr. Lloyd's 
recommendation be referred to the special committee 
consisting of Drs. Perrin Wilson, Chairman, Hampton 
of Ohio, and Orth of Pennsylvania. They were .o* 
to consider Recommendations Nos. 2, 5, 8 and 9 in the 
report of the Legislative Adviser. Amendment carried. 
Motion as amended carried. 

Dr. Lloyd: “Recommendation No. 3. That the pro- 
posal submitted by Dr. Daniels receive commendation 
and that it be referred to the Committee on Public and 
Professional Welfare for consideration and possible 
adoption.” We have asked that this be turned over to 
the Committee on Endowments headed by Dr. Walter 
V. Goodfellow. The committee is well organized and 
might find some use for this plan. I move the adoption 
of the recommendation. Dr. Bugbee (New Jersey): 
Second. Carried. 

Dr. Lloyd: “Recommendation No. 4, That the 
A.O.A. make known to the profession the need for the 
development of osteopathic hospitals, particularly in 
communities where inadequate medical and hospital serv- 
ice now prevails.” I move its adoption, Dr. Brown 
(Illinois): Second. Carried. 

Dr. Lloyd presented the report of the Committee 
on Hospital Inspection (Report No. 15-D). (See later 
issues of THE JOURNAL OF THE AMERICAN OSTEOPATHIC Asso- 

Gibson presented Dr. Collin Brooke, who pre- 
soa the report of the Bureau of Convention Program 
(Report No. 15-F). 

Dr. Reed (Oklahoma): I move that it be accepted. 
Dr. Soden (Pennsylvania): Second. Carried. 

Dr. Collin Brooke (Missouri): Recommendation No. 
1. In the event of resignation of the General Program 
Chairman or the Associate Program Chairman, or their 
inability to serve in such capacity, the President or the 
President-Elect, respectively, shall be authorized to ap- 
point a successor immediately, which appointment shall 
be confirmed by the Executive Committee of the Asso- 
ciation, by mail, as quickly as possible.” 

Dr. Blakeslee (Indiana): I move it be adopted. Dr. 
McMains (Maryland): Second, Carried. 

Dr. Brooke: “Recommendation No. 2. If no elec- 
tion is held in a Section, or if a vacancy occurs in the 
Program Chairmanship of any Section, the General Pro- 
gram Chairman shall immediately appoint a successor 
and this appointment shall be subject to the immediate 
see gy em by mail, of the Executive Committee.” 

Steunenberg (California): I move its adoption. 
Dr. (Indiana): Second. 

Executive Secretary McCaughan: There is for your 
consideration an amendment to the By-Laws, Article 
IX, Departments, Bureaus, Committees and Sections, 
which would add a sentence like this: “The final con- 
firmation of these officers” (that is, the officers of the 
sections) “shall be subject to approval by the Board of 
Trustees.” Carried. 

- Dr. Brooke: “Recommendation No. 3. If any Sec- 
tion Program Chairman has not begun his work for the 
year within thirty days after the close of the precedin 
annual convention, he may be dismissed by the Genera 
Program Chairman and his office declared vacant.” 

Dr. Hopps (California): I move its adoption. Dr. 
Shalett (Maine): Second. Carried. 

Dr. Brooke: “Recommendation No. 4. Section pro- 
grams must be conducted during convention week by all 
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groups which conduct preconvention meetings unless 
they are apectierty exempted by the Executive Com- 
mittee or the Board of Trustees of the Association.” 

Dr. Brown (Illinois): I move the adoption of the 
recommendation. Dr. Wood (Michigan): Second. 

Executive Secretary McCaughan: That is a little 
precipitant. The wording there is ambiguous. “Section 
programs must be conducted during convention week 
by all groups which conduct preconvention meetings 
... The Associated Colleges conduct preconvention 
meetings. The American College of Osteopathic Sur- 
geons do a certain amount of work before conventions. 
The Boards of Examiners have preconvention meetings. 
The International Society of Osteopathic Ophthalmology 
and Otolaryngology is by no means the Eye, Ear, Nose 
and Throat Section of the A.O.A. The American Osteo- 
pathic Society of Proctology is not the same thing, nor 
does it work under the same rules, as the Section on 
Proctology. While the doctor’s idea is a very com- 
mendable one, he by no means confines it to a verbiage 
that will do what he actually wants to do. 

Dr. Brown (Illinois): All of those that you have 
named or any that you have not named can be exempted 
by action of the Board or of the Executive Committee. 
This convention is the important thing. 

Executive Secretary McCaughan: Please give us a 
couple of examples. 

Dr. Brooke: We agreed to have a foot school pre- 
convention. A great deal of pressure had to be put on 
that group to make them conduct any sort of foot clinics 
during this convention. 

Executive Secretary McCaughan: There is no foot 
section and, therefore, it can hardly be denominated 
as “a section group.” These groups are different groups 
in every instance that occurs to me, 

Dr, Brooke: A committee on pre- and postconven- 
tion instruction courses is supposed to pass on applica- 
tions for instruction courses before, during and after 
the convention. There is nothing in the rules or regula- 
tions which says that those people must conduct a section. 

Executive Secretary McCaughan: They could not 
because there is no such section for feet. 

Dr. Brooke: The Foot Section was abandoned. The 
Orthopedic Section has nothing to do with the Foot 


School. This recommendation says “by all groups.” 
It does not say “societies.” It does not say “sections.” 
Carried. 


Dr. Collin Brooke (Missouri): “Recommendation No. 
5. The printed programs used at the convention shall 
list all events of convention week on the general pro- 
gram in chronological order.” 

Dr. Goorley (New Jersey): I move the adoption of 
that recommendation. Dr. Moore (Louisiana) Second. 

Long discussion of the point in procedure. 

Dr. Brown (Illinois): I move to amend by substitu- 
tion that action on this recommendation be deferred. 

President Allen: Do you wish to say to when? 

Dr. Brown (Illinois): It could be placed on the 
Secretary’s agenda, Dr, Gleason (Kansas): Second. 

Dr. Ober (Virginia): I move to amend the amend- 
ment, postponing it to a definite time—tomorrow. Dr. 
Ward (Michigan): Second the amendment to the amend- 
ment. 

Dr. Bailey (New York): I should like to make a 
suggestion. The next recommendation, No. 6, reads, 
“The President shall appoint a Committee, subject to 
the approval of the Executive Committee or the Board 
of Trustees, which shall prepare a manual for the Bureau 
of Convention Program, listing rules and regulations for 
the guidance of the General and Section Program Chair- 
men...” My suggestion is that we withdraw all these 
motions and adopt recommendation No. 6, Then we 
will not have to adopt this recommendation. 

The motions and amendments were withdrawn. 

President Allen: We have before us Recommenda- 
tion No. 5 of the Chairman of the Bureau of Convention 
Program. 

Dr. Willard (Montana): I move it be deferred until 
after consideration of the next recommendation. Dr. 
Wood (Michigan): Second. Carried. 

Dr. Brooke: “Recommendation No. 6. The Presi- 
dent shall appoint a Committee, subject to the approval 
of the Executive Committee or the Board of Trustees, 
which shall prepare a manual for the Bureau of Con- 
vention Program, listing rules and regulations for the 
qpmase of the General and Section Program Chairmen. 

he manual shall be subject to the approval of the Board 
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of Trustees before being adopted. It shall be subject 
to amendments and changes by the Board of Trustees 
in future years. A copy of the manual shall be supplied 
to each succeeding General Program Chairman, Asso- 
ciate Program Chairman, Assistant Program Chairman, 
Section Program Chairmen and the Chairman and Sec- 
retary of the local Convention Committee.” 

Dr. Willard (Montana): I move the adoption of that 
recommendation and that the previous recommendation 


(No. 5) be referred to the committee. Dr. Haviland 
(Michigan): Second. 

Carried. 

Dr. Brooke: “Recommendation No. 7. The General 


Program Chairman shall conduct a meeting of the Bureau 
of Convention Program, including all Section Program 
Chairmen and Vice Chairmen, immediately after the 
close of each annual convention. Plans for the coming 
year shall be discussed and rules and regulations ex- 
plained.” (See later recommendation.) 

Dr. Ward (Michigan): I move its adoption. Dr. 
Yowell (Tennessee): Second. 

Dr. Gleason (Kansas): When is that conference to 
be held? 

Dr. Brooke: “. . . immediately after the close of 
each annual convention .. .” 

Dr. Gleason (Kansas): Will the section chairmen 
all be here at that time? 

Dr. Brooke: They will have to be here. 

Dr. Tilley (New York): If Dr. Brooke waits until 
the end of the convention he will be the only one there. 
Section chairmen often slip out around Thursday or so. 
The recommendation is valuable; however, the meeting 
should be held during convention week. 

Dr. Brooke: That suggestion is acceptable. 

Dr. Hampton (Ohio): I move that the recommenda- 
tion as amended by Dr. Tilley be adopted. Dr. Schild- 
berg (Illinois): I second the motion. 

Dr. Brooke: “The General Program Chairman shall 
conduct a meeting of the Bureau of Convention Pro- 
gram, including all Section Program Chairmen and Vice 
Chairmen, during convention week.” 

May I say one word? The way it reads now it 
does not say what section chairmen and what section 
vice chairmen. That might mean this year’s chairmen 
tomorrow. The object of this recommendation was tu 
permit Dr. Soden to call the section chairmen for a 
meeting at the close of this convention to give them 
their instructions, which I was unable to do in Cincin- 
nati and which would have been a great advantage had 
it been possible, I believe that instead of saying “dur- 
ing convention week,” the recommendation should be 
amended to say perhaps Thursday or Friday morning 
or such time during the convention week as may be 
convenient. By that time you will have a new convention 
program chairman, you will have a new President of 
the A.O.A., and you will have new section chairmen. 

President Allen: We will have to ask for another 
motion to amend the amended motion and Dr, Brooke 
will read the recommendation as it should read, 

Dr. Brooke: “The incoming General Program Chair- 
man shall conduct a meeting of the Bureau of Conven- 
tion Program, including all incoming section program 
chairmen and vice chairmen during the convention week 

Dr. Gleason (Kansas): I so move. Dr, Reed (Okla- 
homa): Second the amendment to the amended motion. 
Amendment carried. Motion as amended carried. 

President Allen: May we now ask Dr, Thomas R., 
Thorburn to make his report as chairman of the Com- 
mittee on Public and Professional Welfare. (Report 
No. 17-L.) 

Dr. Thorburn (New York): I call upon Dr, Walter 
V. Goodfellow to give his reports: One, that of the 
Committee on Osteopathic Advisers to Motion Picture 
Industry and the other report, that of the Committee on 
Endowments. 

Dr. Goodfellow (California) presented the report 
of the Committee on Endowments (Report No. 17-0). 

Dr. Dannin (Indiana): I move its acceptance, Dr. 
Shalett (Maine): Second. Carried. 

Dr. Goodfellow presented the report of the Com- 
mittee on Osteopathic Advisers to the Motion Picture 
Industry (Report No. 17-M). 

Dr. Reed (Oklahoma): I move acceptance of the 
report. Dr. Snyder (Pennsylvania): Second. Carried. 

Dr. Goodfellow: “It is recommended that the com- 
mittee be continued even though its services have not 
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been required this year, as it is impossible to predict 
when such services may be needed.” 

Dr. Gleason (Kansas): I so move. Dr. Shalett 
(Maine): Second. Carried. 

Dr. Thomas R. Thorburn presented the report of 
the Committee on Public and Professional Welfare (Re- 
port No. 17-L), concluding with the following remarks: 

“Somebody said to = today, ‘Do you know that 
they have taken $5,000 from your budget and given it 
to research?’ and I said, ‘No, that is not so. They have 
taken $5,000 from our budget, but they have given $5,000 
to research from the general fund.’ There is a feeling 
that public relations is not very much interested in 
research. If you will go back to your original blue plan 
you will learn that that is not so. When we organized 
this committee we felt that we should have a good, 
strong Public and Professional Welfare Committee in 
order that we might put osteopathy to the front and 
encourage research, 

“IT want to read a paragraph from the report which 
was 5 ema to you last year just to refresh your mem- 
orie 

Yn all discussions relative to Public and Profes- 
sional Welfare Committee work, it was brought out if 
we are to obtain desired results in this work, it must 
be with the idea in mind that research work be given 
the greatest consideration. Without adequate osteopathic 
research, ultimate results in Public and Professional 
Welfare cannot be obtained. The public demands scien- 
tific proof of the clinical evidence which we have been 
submitting in the past. Research work in our osteopathic 
institutions must receive due support from the Public 
and Professional Welfare Committee so that we may 
have a well-rounded-out program.’ 

“If we do not have research then the P. and P. W. 
Committee will not have adequate material to present 
to the public and scientific world and consequently it 
will degenerate into a mere publicity organization. That 
was never our intention. 

“We had a budget planned of $24,000. Our budget 
has been cut to the extent of $5,000. We must raise 
$5,000. That will be raised through subscriptions. We 
are going to start to solicit funds, sending out cards to 
be signed by individuals who will contribute a certain 
amount of money to the American Osteopathic Asso- 
ciation, so much to go to P. and P. W. work and so 
much to go to research work. That will not be taken 
from the budget of the research fund, but anything col- 
lected by the P. and P. W, as a result of those cards 
will be in addition to the $5,000 which has already been 
given to the research fund.” 

President Allen: You have heard the report. What 
is your pleasure? 

Dr. Dannin (Indiana): I move it be accepted as 
read. Dr. Pfeiffer (South Dakota): Second. Carried. 
. President Allen: Your recommendation, Dr. Thor- 

urn. 

Dr. Thorburn (New York): That the work of the 
committee be continued. 

Dr. Gleason (Kansas): I move the adoption of the 
recommendation. Dr. Yowell (Tennessee): Second. 
Carried. 

The meeting recessed at twelve-ten o'clock. 


MONDAY AFTERNOON SESSION 
June 26, 1939 


The House of Delegates convened at four-thirty 
o'clock, Dr, B. L. Gleason, Larned, Kansas, First Vice 
President, presiding. 

Chairman Gleason: The House will come to order. 

Dr. Wendell called the roll. 

Dr. C. D. Swope presented part of the report of the 
Public Relations Committee (Report No. 17-A). 

President Allen assumed the chair. 

President Allen: Dr. Swope will finish the other sec- 
tions later. 

Tilley (New York) presented the report of the 
Convention City Committee (Report No. 17-K). 

Dr. Tilley: This merely sets up a plan which, if 
adopted, we believe will help the Association to realize 
full value for the effort expended in getting a convention 
under way. Dr. C. N. Clark has made a compilation 
gathered from circularizing exhibitors, attempting to 
circularize the profession (it brought in a very meager 
response), and from a study of key cities which we 
believe will house our convention properly and make 
for efficiency. 


Tournal, A.O.A. 
September, 1939 


Executives of large associations rate Chicago as first 
on the list of desirable cities. Questionnaires submitted 
to doctors and exhibitors also give it first place for any 
year, third place for 1940, and first place for 1941. 

These are read as they run in my file. Cleveland 
rates, for 1940, seventh place; for 1941, fourth place; in 
any year, fifth place, tying with Philadelphia. St. Louis 
is fifth on the list of the association executives, and 
among eligible cities for our purpose, fourth. St. Louis 
is second choice for a convention held at any time. The 
A.M.A. attendance shows St. Louis ranking next to At- 
lantic City for highest attendance. Cleveland, 6,000; 
Atlantic City, 8,000; Kansas City almost 7,000; Atlantic 
ran, almost 10,000; San Francisco, 6,000; and St. Louis, 

Los Angeles is thirteenth on the list of cities favored 
by 450 large associations and, of the cities eligible for 
us occupies the eighth place. Questionnaires gave Los 
Angeles seventh place for any year, fifth place for 1940, 
and second place for 1941. Detroit has adequate facilities 
and we are collecting statistics now. The questionnaires 
showed that Atlantic City occupies third place as the 
choice of doctors and exhibitors for any year. We have 
no figures for Toronto in our compilation. Philadelphia 
ties with Cleveland for fifth place as a result of the 
questionnaire to doctors and exhibitors, fourth place for 
1940, and fifth for 1941. 

The poll for any year put San Francisco in eighth 
place. Kansas City was fourth for any year, fifth for 
1940 and second for 1941, It has good facilities. 

There is more in this report, but I will give the 
recommendations. The Board of Trustees has already 
acted favorably on them. 

Executive Secretary McCaughan: The Board of Trus- 
tees recommends your favorable consideration. One or 
two words have been changed from the original. 

Dr. Tilley: “Recommendation No, 1. That the per- 
manent Convention City Committee shall consist of five 
persons: One to be a member of the Board, one the 
Business Manager, one the Executive Secretary, and two 
other members, separated geographically. The member- 
ship of the committee should be as permanent as possible 
with three-year staggered tenure.” 

Dr. Dannin (Indiana): I move it be accepted. Dr. 
Shalett (Maine): Second. Carried. 

Dr. Tilley: “Recommendation No. 2. This committee 
shall consider all invitations, Through the employed staff, 
the available facilities and personnel should be surveyed 
long before an invitation is considered by the Committee. 
A list of eligible cities should be compiled as soon as pos- 
sible by the Committee. A file of data should be main- 
tained in the Central office and frequently revised. The 
local osteopathic organization in the eligible cities should 
be surveyed as to its intent and ability to do the neces- 
sary work.” 

Dr. Sauter (Massachusetts): I move its adoption. 
Dr..Bugbee (New Jersey): Second. Carried. 

Dr. Tilley: “Recommendation No. 3, The invitations 
should be received not less than sixty days before the 
time of selection of convention city so that plenty of time 
may be offered to investigate. Inviting cities should, in 
their invitation, give detailed description of physical facili- 
ties and of their local Organization. These descriptions 
should be exact and failure to provide this information to 
the committee should bar consideration of the invitation 
by the committee and the House of Delegates.” 

Dr. Shalett (Maine): I move it be accepted. Dr. 
Soden (Pennsylvania): Second. Carried. 

Dr. Tilley: “Recommendation No. 4. The committee 
shall report its findings, recommendations, and reasons 
therefor to the Board and the House of Delegates early 
in the annual sessions each year so that adequate time 
can be had for discussion before decision is arrived at on 
location by the House, The House should give serious 
consideration to the recommendation of the committee. 
The committee may recommend one city, or more than 
one if two alternatives seem equally acceptable. In select- 
ing convention city for recommendation the committee 
shall consider the following factors listed in the order 
of their importance: 

“(a) Physical facilities for general and sectional and 
affiliated programs. 

“(b) Location of city for drawing the largest attend- 


e. 
“(c) Clinical facilities (legal status of profession). 
“(d) Location of city as a drawing card for exhib- 

itors. 
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“(e) Physical facilities as a drawing card for exhib- 
itors. 

“(f) Expense to the Association in putting on con- 

vention. 

“(g) Intraprofessional good will promotion, here con- 

sidering location and success of previous conventions. 

“(h) Public relations of the profession. 

“Gi Ability of the local group to provide necessary 
local committee. 

“(j) Available entertainment for members’ families.” 

Dr. Wilson (Massachusetts): I move that the recom- 
mendation be accepted. Dr. Shalett (Maine): Second. 
Carried. 

Dr. Tilley: “Recommendation No. 5. To amend the 
Constitution of the American Osteopathic Association, 
Article IX. Sessions, by adding, following the sentence 
now constituting the article, this sentence: ‘In selecting 
the convention city, the House may take action covering 
not more than two succeeding conventions.’ (Published 
in A.O.A. JOURNALS April, 1939, page 393; May, page 431; 
June, page 482.)” 

“Dr. Schildberg (Illinois): I move its adoption. Dr. 
Gross (Maine): Second. 

Dr. Wilson (Massachusetts) : Read the article in full. 

Executive Secretary McCaughan: “The annual sessions 
shall be held at such time and place as may be determined by 
the House, but such time and place may be changed by the 
Trustees should necessity warrant. In selecting the conven- 
tion city, the House may take action covering not more than 
two succeeding conventions.” 

Dr. Brown (Illinois): Does that mean that this House 
will have the privilege of selecting two cities? 

Dr. A. W. Bailey (New York): That proposed amend- 
ment was referred to our committee. It was read last year. 
It can be passed by this body and become effective. The Trus- 
tees recommend that it pass and our committee recommends 
that it pass. Carried. 

Dr. Tilley (New York): “Recommendation No. 6. 
The convention city shall be determined two years in 
advance. No other convention cities than those issuing 
such advance invitations shall be considered eligible for 
selection.” 

Dr. Goorley (New Jersey): 
Dr. Shalett (Maine): Second. 

Dr. Wood (Michigan): “The convention city ‘shall be’ 
determined . . .” Wasn’t that amended to read ‘may be’?” 

Executive Secretary McCaughan: The constitutional re- 
vision says “may be.” 

President Allen: If you approve this recommendation, 
two convention cities must be selected this year. 

Dr. Brown (Illinois): The discussion indicated that it is 
not obligatory but permissive. 

President Allen: The other recommendation was. 

Dr. Brown (Illinois) : Then they are in conflict. 

Executive Secretary McCaughan: I see no conflict. By 
adopting Recommendation No. 5 you amended your Constitu- 
tion and By-Laws. That was a permissive action. Now (No. 
6) you are deciding whether or not you are going to use that 
permission this year. This (No. 6) is a matter of a rule of 
this House for its own action. The other was a matter of 
adopting amendment to the By-Laws. You cannot change that 
this year. You may exercise your privilege now. 

President Allen: Approval of this recommendation means 
that you wish to select two convention cities at this con- 
vention. 

Dr. Wilson (Massachusetts): It is conceivable that it 
would be unwise at times to select a city two years in ad- 
vance. I do not see any necessity of requiring it. What ad- 
vantage is there in selecting cities two years in advance? 

Dr. Tilley (New York): We believe that it would be a 
good plan this year, to determine two convention cities in ad- 
vance and then think it over. 

Dr. Sauter (Massachusetts): Can the Executive Com- 
mittee or the Board of Trustees set aside the selection of 
the convention city hy the House? 

President Allen: Yes. 

Dr. Yowell (Tennessee): Have we invitations for two 
years from now? 

President Allen: Tomorrow is the day for invitations. 


Dr. Bugbee (New Jersey): I move that this recom- 
mendation be considered immediately after the invitations 
tomorrow morning. Dr. Moore (Louisiana): Second. 

Dr. Brown (Illinois): Basically I am in favor of this, 
but when we select a convention city for the second year, we 
are assuming a privilege that belongs to the House of Dele- 
gates of next year. 


I move its adoption. 
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Executive Secretary McCaughan: You just changed your 


Constitution. 

Carried. 

Dr. Bugbee (New Jersey): I move to accept the 
report. Dr. Evans (Pennsylvania): Second. Carried. 


Dr. Gibson, presenting the report of the Department 
of Professional Affairs, introduced the report of the 
eee on Professional Visual Education, Report 

o. 15-K. 

Dr. Hampton (Ohio): I move that the report be 
accepted. Dr. Yowell (Tennessee): Second. Carried. 

r, Gibson (Kansas): “Recommendation No. 1. That 
the sum of $250 be allotted to this committee for the 
coming year” (from the budget of the Department of 
Professional Affairs). 

Dr. McMains (Maryland): I move its adoption. Dr. 
Dannin (Indiana): Second. Carried. 

Dr. Gibson (Kansas): “Recommendation No. 2. That 
the listing of all films in the Association publications be 
continued.” 

Dr. Lustig (Michigan): I move its adoption. Dr. 
Sauter (Massachusetts): Second, Carried. 

Dr. Gibson presented the report of the Visual Edu- 
cation Board of Approval, Report No. 15-L. 

Dr. Gibson (Kansas): I move the adoption of this 
report. Dr. Yowell (Tennessee): Second. Carried. 

Dr, Gibson presented the supplemental report of the 
Visual Education Board of Approval. 

Dr. Gibson (Kansas): r. President, I move the 
acceptance of this report. Dr. Gross (Maine): Second. 
Carried. 

Executive Secretary McCaughan read a greeting tele- 
gram from Mr. Joe Hoenig, Convention Manager of the 
Waldorf-Astoria Hotel, New York. 

Dr. A. W, Bailey (New York) presented the report 
of the Committee on Constitution and By-laws (Item 
No. 7). 


Dr. A. W. Bailey: These amendments are printed 
as listed in the last issue of the JOURNAL, The first one 
is an amendment to Article VII of the Constitution. That 
has not been read previously. If it is read at this par- 
ticular House of Delegates it can be voted on at the 
meeting of the House of Delegates next year, I move 
that this amendment be not read at this meeting. Dr. 
Wilson (Massachusetts): I second the motion, Carried 

Dr. Brown (Illinois): I move to reconsider. Dr. 
Gleason (Kansas): I second. 

Dr. Brown (Illinois): Now may I explain my reason 
for making that motion without stating any conviction that 
I might have? I am sure that the action that the House just 
took was precipitant and that the members of the House did 
not fully realize what they were doing. This amendment 
would make the First Vice President of the Association a 
member of the Executive Committee. It might be a very ex- 
cellent idea to place that First Vice President on the Execu- 
tive Committee of the Association with power to vote. 


Executive Secretary McCaughan: When I made my re- 
port I asked you to make (and you adopted my report) 
the printed agenda a part of my report; therefore, it is a 
part of the adopted report of your Secretary: 


“This Constitution may be amended by the House at 
any annual session, by a two-thirds vote of the accredited 
voting delegates at such session, provided that such amend- 
ments shall have been presented to the House and filed with 
the Secretary at a previous annual session... .” The agenda 
is a part of my report. You adopted the report. Therefore 
this amendment has been “presented” to you at this conven- 
tion. 


Dr. Bailey (New York): The Board of Trustees recom- 
mended “no” on this and the Reference Committee recom- 
mended “no.” 

Motion Lost. 


Dr. Bailey (New York): The printed amendment to 
Article IX of the Constitution has already been adopted. 
The first proposal to amend the By-Laws is an amend- 
ment to Article II (By-Laws) in regard to life member- 
ships. 

“Article II Membership. Amend Section 3 by striki 
out the first sentence which reads: ‘After three years 
active membership, upon payment of the sum of three 
hundred dollars ($300) a member may become a life 
member,’ and substituting the following: 

“A. After five years’ active membership, upon pay- 
ment of the sum of five hundred dollars ($500.00), a 
regular member may become a life member. 
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“B. After ten years’ active momento, upon pay- 
ment of the sum of four hundred and fifty dollars ($450.00), 
a regular member may become a life member. 

“C. After fifteen years’ active membership, upon 

ayment of four ace dollars ($400.00), a regular mem- 
Gar may become a life member. 

“D. After twenty years’ active membership, upon 
payment of three hundred and fifty dollars ($350.00), a 
regular member may become a life member. 

“E. After twenty-five years’ active membership, upon 
payment of two hundred and fifty dollars ($250.00), a 
regular member may become a life member. 

“F, After thirty years’ active membership, upon pay- 
ment of one hundred and fifty dollars ($150.00), a regular 
member may become a life member. 

“G. After thirty-five years’ active membership, upon 

ayment of fifty dollars ($50.00), a regular member may 
come a life member. 

“H. After forty years’ active membership, a regular 
member may be granted a life membership. 

“Should the life membership be severed voluntarily 
or involuntarily the member shall have no recourse to 
recover in full or in part the life membership fee. A 
contract to this effect shall be signed upon application 
for life membership, The application shall be accom- 
panied by payment in full.” 

The Board of Trustees have voted “no” and the Ref- 
erence Committee would like me to make the following mo- 
tion: That action on this amendment to Article II be post- 
poned. 

Dr. Bugbee (New Jersey): Second. Carried. 

Dr. Bailey (New York): An amendment to “Article 
II Membership. Amend Section 3 by adding, as the 
second paragraph: ‘This shall be interpreted to mean, 
as evidently intended, that failure to maintain active (or 
life) membership in his divisional society and/or to pay 
assessments levied by this Association shall automatically 
cancel such life membership and by canceling the indi- 
vidual’s claim to the sum paid shall permit its immediate 
use for the advancement of the profession.’ ” 

The committee recommends that this be postponed 
and the Trustees have voted “no” on it. I move that 
action on this amendment be postponed. Dr. Bugbee 
(New Jersey): I second the motion. Carried, 

Dr. Bailey (New York): “Article II (By-Laws) 
Membership. Amend by adding to this article, as Sec- 
tion 4, the following: 

“By specific action of the Board of Trustees, or its 
Executive Committee, associate memberships may be 
granted to such (not to doctors of osteopathy nor to 
students in osteopathic colleges) teaching, research, ad- 
ministrative, or executive employees of approved osteo- 
pathic colleges or of osteopathic hospitals approved by 
the Association for intern teaching, and to administra- 
tive employees of this Association or of affiliated organ- 
izations or of divisional societies. Such associate mem- 
bers shall not be required to pay dues. They shall have 
the right to subscribe to the Association’s publications 
at a rate to be fixed by the Board. Associate members 
shall not be eligible to membership in the House of Dele- 
gates or the Board of Trustees, nor to any of the offices 
of this Association, the incumbents of which are selected 
by the House of Delegates. Special listing in the an- 
nual Directory shall be provided.’” 

The recommendation of the Board of Trustees and 
the committee is that this should be passed. I move 
that this new Section 4 of Article II be adopted. Dr. 
Bugbee (New Jersey): Second. Carried. 

Dr. Bailey (New York): It will be necessary to amend 
both the Constitution and the By-Laws so that there is ref- 
erence to both types of members. Every place in the present 
Constitution and By-Laws where it reads “members” must 
now read “regular members.” The following amendment is 
to bring that about: 


CONSTITUTION 
“Article V—House of Delegates. Amend the second 


paragraph of the section by inserting in the fifth line- 


preceding the word ‘members’ the word ‘regular.’ 


BY-LAWS 

“In the following places in the By-Laws the word 
‘regular’ should be inserted: 

“Article II—Membership. Section 1. In the first 
line, preceding the word ‘membership,’ and in the sixth 
line, preceding the word ‘member.’ 

“Section 3. In the second line, preceding the words 
‘member may become.’ 


ptember, 1939 


“Article III—Fees and Dues. Section 1, In the third 
line, preceding the word ‘members,’ in the seventh line, 
preceding the word ‘members,’ in the ninth line, preceding 
the word ‘members,’ in the twelfth line, preceding the 
word ‘members,’ and in the fourteenth line, preceding 
the word ‘members.’ 

“Section 3. In the first line, preceding the word 
‘member.’ 

“Section 4. In the first line, preceding the word 
member.’ 

“Section 5. In the first line, preceding the word 
‘member.’ 

“Article IV—Delegates: Methods of Election and 
Duties. Section 1. In the third line of the first para- 
graph, preceding the word ‘members,’ and in the first 
line of the third paragraph of the section, preceding the 
word ‘members.’ 

“Section 2. In the second line, preceding the word 
‘members.’ 

“Section 4. In the sixth line, preceding the word 
‘members.’? 

“Article VI—Elections. Section 1. 
line, preceding the word ‘members.’ 

“Article [X—Departments, Bureaus, Committees, and 
Sections, Section 5. In the first line, preceding the word 
‘members.’ ” 

The amendment to Article V of the Constitution, 
cannot be acted upon this year because it must be read 
this year and acted upon next year. The rest are amend- 
ments to the By-Laws and they can be acted upon at 
this time. The recommendation of the Board of Trustees 
and your committee is that these mechanical changes 
be made. I move that the amendments to the By-Laws 
entitled respectively “Article II Membership, Article III 
Fees and Dues, Article IV Delegates: Methods of Elec- 
tion and Duties, Article VI Elections and Article IX 
Departments, Bureaus, Committees and Sections, as just 
read, be adopted. Dr. Magoon (New Hampshire): Sec- 
ond, Carried. 

Dr. Bailey (New York): Your Reference Committee, has 
read to the House the amendment to the Constitution that 
will be up for consideration next year. 

Next an amendment to Article III Fees and Dues, 
Section 1. The object of the amendment is to allow the 
Board of Trustees to prorate the dues for the fourth 
year in practice. At present the By-Laws provide: 

“Dues for members during the first, second and third 
years immediately after graduation may be reduced or pro- 
rated by action of the Board of Trustees.” 

The Board of Trustees recommended that it be 
adopted. Your Reference Committee felt that it should 
not be adopted. I move that this amendment be post- 
poned. Dr. Gleason (Kansas): Second. 

(Long discussion by Drs. Gleason, Bughee, MacCracken, 
Gordon, Sauter, Shepard, and Starks.) 

Carried. 

Dr. Bailey (New York): Next is the amendment 
to Article IX whereby an obsolete committee is taken out 
of the By-Laws. The Trustees and the Reference Com- 
mittee voted to approve. I move that Section 2 of Article 
IX be amended as follows: 

“Article [IX—Departments, Bureaus, Committees, and 
Sections. Amend Section 2 by deleting, in the third line, 
the words ‘the Committee on Osteopathic Health Clinics.’ ” 
Dr. Schildberg (Illinois): Second. Carried. 

Dr. Bailey (New York): The final one is an amend- 
ment to “Article IX—Departments, Bureaus, Commit- 
tees, and Sections. Amend Section 5 by adding in the 
second paragraph, following the second sentence, the 
following sentence: ‘The final confirmation of these offi- 
cers shall be subject to approval by the Board of Trus- 
tees.’’ 

I move that this amendment to Section 5 of Article 
IX be adopted. Dr. Blakeslee (Indiana): Second. Carried. 


The meeting recessed at six twenty-five o'clock. 


TUESDAY MORNING SESSION 
June 27, 1939 

The House of Delegates convened at eight twenty-five 
o'clock, Dr. B. L. Gleason, First Vice President, presiding. 

Dr. Wendell called the roll. 

President Allen assumed the Chair. 

President Allen: We will proceed with the nominations 
for officers. The first is President-Elect. 

Dr. A. D. Becker (Iowa) nominated Dr. F. A. Gordon. 

Dr. Willard (Montana), Dr. Hook (Iowa), and Dr. H. 
I. Magoun (Colorado) seconded the nomination. 


In the seventh 
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Dr. C. E. Wilson (Texas) nominated Dr. Phil R. 


Russell. 

Dr. C. A. Champlin (Arkansas) seconded the nomi- 
nation. 

Dr. Powell (Minnesota) nominated Dr. Perrin T., 
Wilson for First Vice President. 

Dr. Sauter (Massachusetts) seconded the nomination. 

President Allen: Nominations for the office of Sec- 
ond Vice President. 

Dr. Bugbee (New Jersey) nominated Dr. Lily G. 
Harris, of California. 

Dr. Harris withdrew. 

Dr. E. S. Powell (Minnesota) nominated Dr. Grace 
H. Meyers, of Minneapolis. 

Dr. Hook (lowa) seconded the nomination of Dr. Grace 
Meyers. 

President Allen: 
dent. 

Dr. Shalett (Maine) nominated Dr. Eva W. Magoon, 
of New Hampshire. 

Dr. Brown (Illinois) nominated Dr. Edgar W. Cul- 
ley, of Australia. 

Dr. Bugbee (New Jersey) seconded the nomination. 

Dr. Shepard (Rhode Island) seconded the nomina- 
tion of Dr. Eva W. Magoon. 

President Allen: Nominations of five Trustees for 
the three-year term. 

Executive Secretary McCaughan: The Trustees whose 
come expire are Past President, Dr. E. A. Ward, and Drs. 

Grace R. McMains, Arthur D. Becker, O. M. Walker, Ches- 
ter H. Morris, and Frank E. MacCrackon 

Dr. Wilson (Massachusetts) nominated Dr. T. T. 
Spence, of North Carolina. 

Dr. Price (Oklahoma) nominated Dr. A. G. Reed, 
of Oklahoma 

Dr. Soden (Pennsylvania) nominated Dr. Grace R. 
McMains, of Maryland. 

Dr. Golden (Iowa), Dr. Nora Prather (Kentucky), and 
Dr. Powell (Minnesota) seconded the nomination. 

Dr. A. W. Bailey (New York) nominated Dr. O. M. 
Walker, of New Jersey. 

Dr. Goorley (New Jersey) and Dr. John Wood (Michi- 
gan) seconded the nomination. 

Dr. Willard (Montana) nominated Dr. Frank E. 
MacCracken of California. 

Dr. Steunenberg (California), Dr. Walter Hopps (Cali- 
fornia), and Dr. Bugbee (New Jersey) seconded the nomina- 
tion. 

Dr. Wilson (Massachusetts) seconded the nomination 
of Dr. A. G. Reed. 

Dr. Hoselton (South Carolina) and Dr. O. Y. Yowell 
(Tennessee) seconded the nomination of Dr. T. T. Spence. 

Dr. Swope (District of Columbia) seconded the nomina- 
tions of Dr. T. T. Spence and Dr. A. G. Reed. 

Dr. Martin (Kansas) nominated Dr. B. L. Gleason, 
of Kansas. 

President Allen: We will entertain invitations for 
convention cities for 1940. 

Dr. Pocock, Sr. (Ontario) invited the convention to 
Toronto. 

Dr. Collin Brooke (Missouri) invited the convention 
to St. Louis for 1940 

Dr. Chiles (New Jersey) invited the convention to 
Atlantic City for 194 

Dr. Ward (Michigan) presented Dr. Phillip Haviland 
(Michigan) who invited the convention to Detroit for 
1941 and introduced Dr. Robert T. Lustig, of Grand 
Rapids. Dr. Lustig continued the invitation. 

Executive Secretary McCaughan read invitations from 
Hotel Buena Vista, Biloxi; the Palmer House in Chicago ; 
the Grand Hotel at Mackinac Island ; the Schroeder Hotel in 
Milwaukee ; the Chamber of Commerce in Omaha; the Cham- 
ber of Commerce in San Antonio; the Chamber of Com- 
merce in Saratoga Springs; the President of the Chamber of 
Commerce of Omaha for 1941. 

Recommendation No. 6 of Report No, 17-K, which 
reads: “The convention city shall be determined two 
years in advance. No other convention cities than those 
issuing such advance invitations shall be considered 
eligible for selection.” 

Dr. Brown (Illinois): I move that the word “shall” 
be changed to “may” and the recommendation be adopted. 
Dr. Wood (Michigan): Second. 


Discussion. 


Nominations for Third Vice Presi- 


Dr. Brown (Illinois): I withdraw my motion and 
substitute this motion: that recommendation No. 6 be 
tabled. Dr. Magoon (New Hampshire): Second. Carried. 

Dr. Swope (District of Columbia): I move you that 
we suggest to the Convention City Committee that they 
es in a recommendation of convention city for 1940. 

r. Goorley (New Jersey): Second. 

President Allen: That means that only one city will be 
recommended and that city for 1940. 

Long discussion. 

Dr. Shepard (Rhode Island): In view of what Dr. 
McCaughan said, I move to amend the motion to read 
“for 1940 and 1941,” that for this particular time we will 
decide on 1940 and 1941 without making any rule for the 
future. Dr. Pugh (Washington): Second the motion. 
Amendment lost. 

Motion lost. 

President Allen: Tomorrow morning the first order of 
business will be the election of officers. The second order 
of business will be the selection of the convention city. The 
meeting is adjourned. 

The meeting recessed at ten-fifteen o'clock. 


WEDNESDAY MORNING SESSION 
June 28, 1939 

The House of Delegates convened at eight-twenty o'clock, 
Dr. Arthur E. Allen, President, presiding. 

Dr. Wendell called the roll. 

President Allen: Are there any further nominations for 
the office of President-Elect? 

Dr. Wilson (Massachusetts): I move that nomina- 
tions for the office of President-Elect be closed. Dr. Dan- 
nin (Indiana): Second. Carried. 

Executive Secretary McCaughan: The first team of 
Tellers are: Shepard (Rhode Island), Shalett (Maine), 
and Price (Oklahoma). The second team, Blakeslee (In- 
diana, Thomas (West Virginia), and Gross (Maine). 
Third team, Orth (Pennsylvania), Mulford (Ohio), and 
Ellinger (Wisconsin). Fourth team, Alexander (Texas), 
Jungman (South Dakota), and Goorley (New Jersey). 

Balloting. 

Dr. Tilley (New York): 
the Report of the Advisor 
cialists, Report No. 15-H. 
ond. Motion carried. 

Dr. Tilley (New York): There is an error in the report, 
in that there is no method of selecting a chairman of this new 
board. This board, in the last analysis, reports to the Board 
of Trustees, which is the final evaluating body. Section (A) 
reads: “The Board of Trustees of the American Osteopathic 
Association shall be, and is, the final evaluating body both for 
the determination of standards for qualification of specialists 
submitted by various societies and for the recognition of can- 
didates recommended and sponsored by the various societies.” 

The chairman of the Board should be chosen from 
the Board of Trustees. I move that Report No. 15-H, 
Advisory Board for Osteopathic Specialists, Section (A), 
paragraph 2, be amended as follows: Place after the 
word “specialists” this sentence: “The Chairman of the 
Board shall be a member of the Board of Trustees of 
the American Osteopathic Association.” Dr. Wilson 
(Massachusetts): Second. Carried. 

President Allen: Dr. Swope will continue with his 
report as chairman of the Public Relations Committee. 
(Partial report—Report No. 17-A.) 

President Allen: We will interrupt Dr. Swope to an- 
nounce the result of the ballot for President-Elect. 

Executive Secretary McCaughan: 237 votes cast. One 
was not for a nominated candidate: Gordon, 165, and 
Russell, 71. It requires 119 to elect, 

Dr. Russell (Texas): I move that our Secretary be 
instructed to cast the unanimous vote for our friend, Pat 
Gordon, Dr. Westfall (Ohio): Second. Motion carried. 

Executive Secretary McCaughan: I take great pleas- 
use in casting the unanimous vote of this House for 
a. F. A. Gordon, of Iowa, for the office of President 

ect. 

President Allen: And I take great pleasure in introducing 
Dr. Pat Gordon. (Applause.) 

Dr. Gordon (Iowa): This is most overwhelming. To 
tell you that I appreciate this is not nearly enough. I hope 
that I may make good your confidence. Be sure that every 
effort possible will be exerted in your behalf at all times. 
There is just one suggestion that I should like you to remem- 
ber: Next year, under Dr. Frank Jones, we can go ahead 
against pyramiding complications if we will take back to 
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each of our constituents the atmosphere of this convention, 
for certainly the road ahead is not a rosy one. Thank you 
very much. (Applause. ) 

President Allen: Nominations for First Vice Presi- 
dent. 

Dr. Dannin (Indiana): 
of Texas. 

Dr. McMains (Maryland): I move that nominations 
be closed. Dr. Reed (Oklahoma): Second. Carried. 

Dr. Russell (Texas) withdrew. 

Dr. Shain (Illinois) nominated Dr. C. Robert Starks, 
of Colorado for First Vice President. 

Dr. Willard (Montana): I move that the nomina- 
tions be closed. Dr. Powell (Minnesota): Second. Carried. 

Balloting. 

Dr. Swope, District of Columbia, completed the re- 
port the Public Relations Committee (Report No. 
17-A). 

Dr. Orth (Pennsylvania): Orth, of Pennsylvania, is 
very happy to move that this report be approved and 
that this House give a rising vote of thanks to Dr. Swope 
for the tremendous amount of highly important work 
that he has done this year. Dr. Spence (North Carolina): 
Second. Carried. 

Dr. Swope (District of Columbia): The House, of 
course, will remember that I am only the chairman of this 
committee. The President of your Association and the Secre- 
tary of your Association are the big end of it. 

The first recommendation is: “We recommend that 
the Association memorialize the Postmaster General to 
include Dr. Andrew Taylor Still among the persons to be 
commemorated in the special series of stamps honoring 
prominent Americans.” 

I so move that it be adopted. Dr. Dannin (Indiana): 
Second, Carried, 

Dr. Swope (District of Columbia): 2. “We recom- 
mend that the Association commend the Federal Com- 
pensation Commission for its cooperative administration 
of the Federal Compensation Laws and respectfully re- 
quest the Commission to reconsider regulations involving 
the application of Form CA-17.” 

I move it be adopted. Dr. Soden (Pennsylvania): 
Second. Carried, 

Dr, Swope (District of Columbia): 3. “We recom- 
mend that the Association further protest the policies 
of the Farm Security Administration by which it permits 
discrimination in the provision of medical care by its 
government-subsidized medical cooperatives among the 
indigent farmers.” 

I move that it be adopted. Dr. Yowell (Tennessee): 
Second. 

Dr. Harris (California) : In what manner docs our chair- 
man suggest that this recommendation be implemented? 

Dr. Swope (District of Columbia) : I can present a rough 
draft of a proper type of resolution. 

Dr. Harris (California): That particular part of Dr. 
Swope’s report is extremely alive at the present time in the 
western states and probably in many others. I believe that 
we would benefit by some discussion and unified action that 
would enable the states to work with the Public Relations 
Committee in Washington. I somehow feel that we have not 
been very effective so far in the development of any invita- 
tion. 

Dr. Swope (District of Columbia): The House is decid- 
ing now whether or not it wants to pass this resolution. 

Dr. Orth (Pennsylvania): It is necessary that we act 
favorably on this to do what Dr. Harris has suggested. 

Dr. Harris (California): Do you have any indication 
as to when that might come up for discussion? 

President Allen: That will be definitely assured. 

Carried. 

Dr. Swope (District of Columbia): There is a Wag- 
ner National Health Bill (S1620) pending in Congress. 
If we desire to take any action on the last day of this 
meeting we may do so. I am in receipt of a letter that 
was received by a United States Senator from the Chair- 
man of the United States Employees Compensation Com- 
mission, Mrs. Jewell W. Swofford. 

“Your letter of June 5, 1939, forwarding a communica- 
tion from [a D.O.] in regard to osteopathic service in 
compensation cases has been received. 

“The Commission has no objection to osteopathic services 
being extended by Dr. to beneficiaries of the Compen- 
sation Act, and official superiors of government employees in 
. . . City, .. ., have been notified that the services of a 
local osteopath may be obtained for treatment of an injured 
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employee entitled to the benefits of the Compensation Act, 
provided the injured employee requests treatment by an osteo- 
path, the condition for which treatment is authorized is within 
the scope of the practice of an osteopath as defined by state 
law and the osteopath selected to render treatment is duly 
licensed under state law. 

_ “There has been no bulletin published by this Commis- 
sion that stated that under no circumstance could an osteo- 
pathic physician be used. If Dr. . will inform the Com- 
mission of the office where the injured employee to whom 
he refers in his letter was employed, the Commission will be 
glad to notify that office that the services of an osteopath may 
now be utilized in compensation cases. ‘ 

“Dr. ...’s letter is being returned herewith as requested. 

Jewell W. Swofford, Chairman. 
United States Employees’ Compensation Commission.” 

President Allen: The Secretary will announce the 
result of the ballot for First Vice President. 

Executive Secretary McCaughan: There were 238 
votes cast. 120 are required to elect. For Dr. Perrin 
Wilson, 95 and for Dr. C. Robert Starks, 143. (Ap- 
plause.) 

Dr. Starks (Colorado): I thank you. (Applause.) 

President Allen: Nominations for the office of Sec- 
ond Vice President. 

Dr. Shalett (Maine) nominated Dr. Eva W. Magoon, 
of New Hampshire. 

Dr. Gleason (Kansas): I move that nominations be 
closed. Dr. Powell (Minnesota): Second. Carried. 

Balloting. 

President Allen: Dr. 
submit. 

Dr. Swope (District of Columbia): 

Whereas, The issue of a special series of stamps 
honoring prominent Americans has been announced as 
under consideration by the Post Office Department; and 

Whereas, The pursuit of philately is widely prac- 
ticed, especially among the youth of the nation and there 
are many societies and publications devoted to its service 
and encouragement; and 

Whereas, The greatest of inspiration comes from 
recognition of Americans who have contributed most to 
the welfare of their fellow men; and 

Whereas, Those most responsible for American 
achievements in the healing arts are to be included; and 

Whereas, The science of osteopathy, now legally 
recognized, licensed and practiced in all the states by. 
some ten thousand osteopathic physicians and surgeons 
and in foreign countries, is an American contribution to 
the healing arts made possible by Dr. Andrew Taylor 
Still, founder of the osteopathic school of medicine; now 
therefore be it 

RESOLVED, By the House of Delegates of the 
American Osteopathic Association in Forty-Third An- 
nual Convention assembled at Dallas, Texas, this twenty- 
eighth day of June, 1939, that the Postmaster General 
be and is hereby memorialized to include Dr. Andrew 
Taylor Still among those to be commemorated in said 
special series of stamps honoring prominent Americans; 
and be it further 

RESOLVED, That a copy of this resolution be trans- 
mitted to the Postmaster General. 

I move to adopt this resolution. Dr. Yowell (Ten- 
nessee): Second. Carried. 

Dr. Swope (District of Columbia): I offer this resolu- 
tion. 

Whereas, In the course of its organization and 
financing of medical service corporations for provision 
of medical care to low income farmers, the Farm Se- 
curity Administration prescribes or sanctions the pre- 
scription of rules which make the services of doctors of 
medicine available but which do not permit the farmer 
members to have osteopathic service as a part of the 
medical care provided; and 

Whereas, The professional practice of osteopathic 
physicians located in regions served by said corpora- 
tions is being diverted and confiscated by the operation 
of said rules; now therefore be it 

RESOLVED, By the House of Delegates of the 
American Osteopathic Association, in Forty-Third An- 
nual Convention assembled at Dallas, Texas, this twenty- 
eighth day of June, 1939, that during such time as said 
corporations shall receive the assistance of the Farm Se- 
curity Administration directly or indirectly, the said Farm 
Security Administration be and it is hereby requested to 
assist the farmers served by said corporations to obtain 
the services of doctors of osteopathy; and be it further 
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RESOLVED, That copies of this resolution be trans- 
mitted to the Secretary of Agriculture and the Farm 
Security Administration. 

I move its adoption. Dr. Schildberg (Illinois): Second. 

Dr. Harris (California): I request free discussion con- 
cerning its implementation be given a place later on the 
agenda. 

Carried. 

Dr, Ward (Michigan): The report of the Committee 
on Reorganization of Bureaus and Committees (Report 
No. 17-R), consisting of Drs. P. W. Gibson, F. A. Gordon 
and myself: From Report No. 15-C (Bureau of Hospitals, 
Dr. Paul T. Lloyd, chairman) Rec. 1, 2 and 3 were re- 
ferred to this committee which submits the following 
recommendation, It has been adopted by the Board of 
Trustees. 

“Your committee recommends that the President ap- 
point a committee of three to study and report on the 
proposal presented by the Bureau of Hospitals, endorsed 
by the Bureau of Professional Education and Colleges, 
namely, Recommendations Nos. 1, 2 and 3, designated in 
the annual reports of Departments, Bureaus and Com- 
mittees of the A.O.A. for this year at the Dallas con- 
vention, this report to be submitted to the Trustees and 
the House of Delegates at the 1940 annual convention of 
the American Osteopathic Association.” 

For further information, see Report No. 15-C. I move 
its adoption. Dr. Wood (Michigan): Second, Carried. 

Dr. Ward (Michigan): Another matter was presented 
to the Board from California. I should like to have Dr. 
McCaughan present this resolution. 

Executive Secretary McCaughan: We had properly cer- 
tified to us from the Executive Secretary of the California 
Association, transmitted to us under date of May 26, 193), 
the following resolution: 

Whereas, The American Osteopathic Association is 
facing needed economy; and 

Whereas, In the opinion of the Board of Trustees 
of the California Osteopathic Association much expense 
is involved in the traveling of the Executive Secretary 
of the American Osteopathic Association between Chi- 
cago and Washington and more economic quarters can 
be secured in Washington; and 

Whereas, It is the opinion of the Board of Trustees 
of the California Osteopathic Association that in such 
trips needless nervous energy and strain is unduly placed 
upon the Executive Secretary of the American Osteo- 
pathic Association; and 

Whereas, In the opinion of the Board of Trustees 
of the California Osteopathic Association much of the 
time spent by the Executive Secretary of the American 
Osteopathic Association in travel between Washington 
and Chicago can be saved; and 

Whereas, It is the opinion of the Board of Trustees 
of the California Osteopathic Association that the legal 
needs of the American Osteopathic Association can be 
more adequately met through one counsel; and 

Whereas, it is the opinion of the Board of Trustees 
of the California Osteopathic Association that greater 
efficiency, economy and service can be rendered if the 
Central office of the American Osteopathic Association 
is located in Washington, D,. C.; therefore be it 

RESOLVED, That the Board of Trustees of the 
California Osteopathic Association urge the House of 
Delegates of the American Osteopathic Association to 
take the necessary steps to move the A.O.A Central 
office to Washington, D. C.; and be it further 

RESOLVED, That a copy of this resolution be 
transmitted to the Executive Secretary of the American 
Osteopathic Association, requesting that it be placed 
on the agenda for consideration by the House of Dele- 
gates at the American Osteopathic Association conven- 
tion in Dallas, June 26-30, 1939. 

Dr. Ward (Michigan): A motion was made by the 
Board that the President appoint a committee of three 
or more to study the advisability of moving the Central 
office from Chicago to Washington and report its find- 
ings to the Executive Committee at the midyear meeting. 
That motion was adopted. Therefore, Mr. President, I 
move that the House take identical action. Dr. Schild- 
berg (Illinois): Second. 

Dr. Brown (Illinois): How much authority will the 
Executive Committee have to take action before the next 
convention of the Association? 

Executive Secretary McCaughan: The Executive Com- 
mittee can do practically anything this House can do except 
elect officers. 


PROCEEDINGS OF THE HOUSE OF DELEGATES 45 


(Long discussion of the proposal by Drs. Brown, Ward, 
Cayler, Hopps, Willard, Wilson and Wood.) 

President Allen: We will announce the result of the last 
ballot, vote on the next candidate, and then come back to 
this discussion. 

Executive Secretary McCaughan: Results of the 
balloting for Second Vice President: 238 votes were 
cast. One hundred and twenty required to elect. Dr. 
Grace H. Meyers received 87 votes and Dr. Eva W. 
Magoon (elected) received 150 votes. 

President Allen: Nominations are open for the 
office of Third Vice President. 

Dr. Eva W. Magoon (New Hampshire) nominated 
Dr. Edgar W. Culley and withdrew her own nomination. 

Dr. Eva W. Magoon (New Hampshire): I move 
that nominations close and that the Secretary be in- 
structed to cast one ballot for Dr. Culley. Dr. Pocock, 
Sr. (Ontario): Second. 

President Allen: The chair rules the motion out of or- 
der. Dr. Magoon’s name has been withdrawn. Are there 
further nominations ? 

Dr. Orth (Pennsylvania): I move you that nomina- 
tions for the office of Third Vice President be closed. 
Dr. Willard (Montana): Second. 

President Allen: Dr. Culley is the sole nominee. 

Dr. Gleason (Kansas): I move to amend by substi- 
tution that nominations be closed, and the Secretary cast 
the elective ballot for Dr, Culley. Dr. Dannin (Indiana): 
Second. Amendment carried, Motion as amended carried. 

Executive Secretary McCaughan: Mr. President, I 
take personal pleasure in casting the unanimous vote of 
this House of Delegates for Dr. Edgar W. Culley, of 
Australia, for the office of Third Vice President. 

President Allen: Nominations are open for Trustees for 
the three-year term. 

Dr. Gleason (Kansas): The temporary injunction that 
Kansas obtained permitting the osteopathic profession to re- 
ceive narcotic permits was made permancnt yesterday. (Ap- 
plause.) 

Dr. Gleason withdrew his name from nomination and 
seconded the nomination of Dr. A. G. Reed. 

Dr. Ward (Michigan) nominated Dr. H. Willard 
Brown, of Illinois. 

Dr. Dinges (Illinois) seconded the nomination. 

Dr. Magoun (Colorado) nominated Dr, Vincent H. 
Ober, of Virginia. 

Dr. Gibbs (Florida) seconded the nomination of Dr. 
Ober. 

_ Dr, Wilson (Massachusetts): I move that nomina- 
tions be closed. Dr. Soden (Pennsylvania): Second. 
Carried. 

Balloting. 

President Allen: We are about to continue discussion on 
the amendment by Dr. Hopps to the motion by Dr. Ward 
that three or more members be appointed as a committee to 
study the advisability of moving the Central office to Wash- 
ington and to report at the meeting of the Executive Com- 
mittee. Dr. Hopps moved to amend by substitution that 
this body resolve itself into a committee of the whole and 
discuss this matter and determine it at once. 

Dr. Magoun (Colorado): I move to amend that a 
committee be appointed by the chair to give this matter 
most serious consideration and report to the midyear 
meeting of the Executive Committee with power to act. 

Dr. Hopps (California): I definitely implied a decision 
at this time. In my motion I only requested discussion by the 
House. 

President Allen: You are right. 

Dr. Orth (Pennsylvania): What was the action of the 
Board. 

Dr. Ward (Michigan): Adoption of the motion as I 
originally read it. 

President Allen: We are discussing the amended motion 
to go into a committee of the whole. 

(Long discussion.) 

President Allen: All in favor of the amendment 
that this body resolve itself into a committee of the 
whole for discussion of this question signify by saying 
“aye”; contrary. Amendment carried. 

(Long discussion.) 

Motion as amended carried. 

The House rose from the Committee of the Whole and 
resumed the regular order. 

President Allen: Dr. McCaughan please report on the 
balloting for Trustees for the three-year term. 


Executive Secretary McCaughan: There were 239 


4 | 

} 

> 

| 
3 
x, 
4 


46 


votes cast. The five high are: Drs. Frank E. Mac- 
Cracken, 224; A. G. Reed, 205; O. M. Walker, 202; Grace 
McMains, 181; T. T. Spence, 163. Following are H. 
Willard Brown, 122, and Vincent Ober, 74. One vote 
was cast for a person not a candidate. 

President Allen: The Chair declares the five high can- 
didates elected. 

President Allen: A vacancy is created on the Board of 
Trustees by the elevation of Dr. Gordon to the position of 
President-Elect. That term is for two years. Nominations 
are now in order for a Trustee for two years. 

Dr. Chiles (New Jersey) nominated Dr. Louis H. 
Logan of Texas. 

Dr. Ward (Michigan) nominated Dr. H. Willard 
Brown. 

Dr. Pfeiffer (North Dakota) and Dr. McMains (Mary- 
land) seconded the nomination of, Dr. Logan. 

Dr. Gleason (Kansas) Dr. Dinges (Illinois), Dr. Ober 
(Virginia), Dr. Dannin (Indiana) seconded the nomination of 
Dr. H. Willard Brown. 

Dr. Bugbee (New Jersey): Second the nomination 
of Dr. Logan. 

Dr. Hook (Iowa): I move that nominations be 
closed. Motion was seconded by several. Carried. 

Balloting. 

Dr. Powell (Minnesota) (presenting the Report of the 
Convention City Committee): Mr. President and House of 
Delegates: 

As chairman of the committee I hereby submit the re- 
port of the Convention City Committee for choice of city for 
the A.O.A. convention for 1940. The committee was gov- 
erned by the rules and regulations presented by the Board 
of Trustees and accepted by the House of Delegates. After 
due consideration the committee recommends St. Louis, Mis- 
souri, as the convention city for 1940. 

Dr. Cayler (California): I move the report be ac- 
cepted and placed on file. Dr. Yowell (Tennessee): 
Second. Carried. 

President Allen: Prepare ballots to vote on the selection 
of convention city for 1940. 

Dr. Goorley (New Jersey): I move that we hear the 
full report of the committee. Dr. Sikorski (Delaware): 
Second. Carried. 

Following the report scoring the contending cities, there 
was long discussion. 

Dr. Willard (Montana): I move that we proceed to 
vote. The motion was seconded. Carried. 

Executive Secretary McCaughan: The report on 
voting for Trustee to succeed Dr. Gordon for the two- 
year term. Two hundred and thirty-eight votes cast. 


Dr. H. Willard Brown received 149 and Dr. Louis Logan, 
89. 


Chairman Gleason: I declare Dr. H. Willard Brown 
elected. 

Balloting for a convention city for 1940. 

President Allen assumed the chair. 

President Allen: You still have the privilege of selecting 
a convention city for 1941 

Dr. Pocock asked me to notify you that Toronto is in 
the running for 1941. 

Dr. Haviland (Michigan): We want you in Detroit in 
1941. 

Dr. Wilson (Massachusetts) : I think a great many cities 

and a great many sections are not aware of the fact that 
they could put in a bid for 1941 and it would be unwise to 
select the 1941 convention city now in any event. 

Dr. Gleason (Kansas): Were not all the large cities 
notified of the possibility of selecting convention cities two 
years in advance. 

Executive Secretary McCaughan: Every divisional so- 
ciety was so notified. Total votes cast, 239; two for Tor- 
onto; 92 for Atlantic City; and 145 for St. Louis. 

The meeting recessed at twelve-fifteen o'clock. 


WEDNESDAY AFTERNOON SESSION 
June 28, 1939 

The House of Delegates convened at four-fifteen o'clock, 
President Allen presiding. 

President Allen: The House will come to order. 

Dr. Brown (Illinois): Relative to the discussion 
this morning concerning the removal of the Central 
office to Washington, in collaboration with the California 
delegation I move that the chair appoint a committee of 
five to delve into and investigate some of the reasons 
pro and con for this move and to make a report to this 
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House tomorrow morning. Dr. Hopps (California): 
Second. Carried. 

President Allen: The chair will appoint the following 
committee: Dr. H. Willard Brown, Chairman; Dr. Glen 
Cayler; Dr. Phil Russell; Dr. Walter Evans and Dr. H. 1. 
Magoun. 

Executive Secretary McCaughan: The Board rec- 
ommends to you that the 1940 convention be held in 
the week ordinarily denominated as beginning on Mon- 
day, June 24, the convention to run through and include 
the date of Friday, the 28th day of June, 1940. 

Dr. Wood (Michigan): I move the adoption of the 
recommendation. Dr. Gleason (Kansas): Second. 
Carried. 

President Allen: We are now ready to receive invitations 
for convention city for 1941. 

Dr. Pocock, Sr. (Ontario) invited the 1941 convention 
to Toronto, 

Dr. Bugbee (New Jersey): Were it possible for the 
New Jersey delegation officially to extend an invitation for 
1941, I believe it would be the unanimous sentiment of us 
delegates here to present that invitation; however, we are 
not able to do so officially. We still would like to have you 
come and see us. 

Dr. Wilson (Massachusetts): I move that the con- 
vention city for 1941 be selected in 1940. Dr. Blakeslee 
(Indiana): Second. Lost. 

Dr. Gleason (Kansas): I move that we select the 
1941 convention city at this time. Dr. Haviland (Michi- 
gan): Second. 

Dr. Tilley (New York): The recommendation of the 
Convention City Committee, approved by the House of Dele- 
gates, reads as follows: “Invitations should be received not 
less than six months before the time of selection of conven- 
tion city.” That was changed to “sixty days.” Invitations 
must be received at least sixty days before the time of the 
next convention. It will give everybody an opportunity to 
get their invitations in and it will give the permanent Con- 
vention City Committee an opportunity to study the matter. 

Dr. Haviland (Michigan): Detroit wants the convention 
in 1941. In view of this controversy we will withdraw the 
invitation for 1941. 

President Allen: That means that the only invitation 
that is before the House at the present time is from Toronto. 

Dr. Gleason: I will withdraw my motion. With- 
drawn. 

Dr. Moore (Louisiana) : I have a resolution that I should 
like to file with the Secretary. 

Executive Secretary McCaughan: This is signed by the 
President of the Louisiana State Osteopathic Society, Dr. 
V. L. Wharton, and addressed to the House of Delegates of 
the American Osteopathic Association: 

Whereas, Discoveries of great importance made by 
the members of the osteopathic profession are being 
rediscovered by and named for members of other schools 
of the healing arts; and 

Whereas, Dr. Andrew T. Still in 1874 described a 
syndrome of low-back injuries; and 

Whereas, Dr. Still prescribed a successful treatment 
which has been in common use by the osteopathic pro- 
fession since 1874: 

Therefore, You are petitioned to appoint a committee 
briefly, yet concisely, to describe the cardinal points of 
symptoms and diagnosis of a sacroiliac subluxation and 
to name this syndrome in honor of its discoverer. 

Dr. Moore (Louisiana): I move its adoption. Dr. 
McMains (Maryland): Second. 

Dr. Wilson (Massachusetts): Would that not have a 
tendency to narrow it down and to put Dr. Still’s name on 
one case whereas it really is a whole system of practice? 

Motion lost. 

Dr. Hartwell (Utah): I wonder if we could not work 
out some type of deferred time-payment plan for members 
who cannot pay all their dues at once. 

Dr. Dannin (Indiana): The cost of collection would be 
so great it probably would be prohibitive. 

-Executive Secretary McCaughan: It is very expensive, 
of course, to collect dues by the partial payment plan. It is 
also quite expensive to lose a member. Some do pay on the 
partial payment plan. We are ranted the right by the Board 
to extend credit to members of the Association whose credit 
rating indicates that they will pay. 

Dr. Sauter (Massachusetts): I move to reconsider 
the motion passed yesterday to accept the report of the 
Committee on By-Laws, regarding amending “Section 1 
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by deleting in the seventh line the word ‘and’ before 
the word ‘third’ and adding after the word ‘third’ the 
words ‘and fourth.” The third sentence in Section 1 
would then read: ‘Dues for members during the first, 
second, third and fourth years immediately after gradua- 
tion may be reduced or prorated by action of the Board 
of Trustees’.” 

Executive Secretary McCaughan: Did you vote for or 
against. 

Dr. Sauter (Massachusetts) : I voted for the motion. 

Dr. Tilley (New York): Second. Motion lost. 

Executive Secretary McCaughan: I move that every- 
thing listed on your agenda is to be considered as busi- 
ness under consideration. Dr, Brown (Illinois): Second. 
Carried. 

Executive Secretary McCaughan: I suggest that you 
complete your consideration of the budget. You approved 
all the items on the income side of the budget and you ap- 
proved all the items on the expense side of the budget ex- 
cept those for the Public and Professional Welfare Commit- 
tee and the Public Relations Committee. You reduced the 
budget of the Public and Professional Welfare Committee, 
as you remember, by $5,000. You made a new assignment 
of $5,000 to the Research Fund. 

The item remaining for the Public and Professional Wel- 
fare Committee would be $19,250; the item remaining for 
the Public Relations Committee would be $10,000. The Board 
recommends both of those to you. 

Dr. Bailey (New York): I move that the Board’s 
recommendations of $19,250 be accepted as the budget 
item for the Committee on Public and Professional Wel- 
fare. Dr. Reed (Oklahoma): Second. 

(Discussion. ) 

Dr. Cayler (California): I move a substitute motion 
that the matter of considering the Public and Profes- 
sional Welfare Committee’s budget be deferred until 
after we take up the Public Relation Committee’s budget. 
Dr. Evans (Pennsylvania): Second. Amendment lost. 

President Allen: You have a motion before the House 
that the item in the budget of $19,250 for the Public and 
Professional Welfare Committee be accepted. 

(Long discussion by Drs. Harris, Gleason, Magoun and 
F. F. Jones.) 

Motion carried. 

Dr. Sauter (Massachusetts): I move adoption of the 
budget item for the Public Relations Committee. Dr. 
Licklider (Ohio): Second. Carried. 

Dr. Swope discussed the affairs of the Public Relations 
Committee. 

Executive Secretary McCaughan: I move the adop- 
tion of the budget. Dr. Gleason (Kansas): Second. 
Carried. 

Executive Secretary McCaughan: TI have a resolu- 
tion to present to the House addressed to Dr. Walter E. 
Bailey, Trustee, signed by Dr. Elsworth B. Whitmer, 
Secretary of the St. Louis Osteopathic Association, June 
21, 1939: 

“At the meeting of the St. Louis Osteopathic Asso- 
ciation, held June 20, 1939, it was moved by Dr. E. J. 
Brais, and seconded by Dr. F. W. Shannon, that the 
Secretary be instructed te write to the House of Dele- 
gates of the American Osteopathic Association to suggest 
that inasmuch as June 19 is the anniversary of the birth 
of Dr. Andrew Taylor Still, the founder of osteopathy, 

.that week shall be declared and known as National 
Osteopathic Health Week, to be proclaimed and adver- 
tised as such throughout the nation, in order to honor 
the founder of osteopathy and also to promote osteo- 
pathic professional welfare and publicity. Motion carried. 

“As a Trustee of the American Osteopathic Associa- 
tion, I am writing to you to ask you to present this 
matter before the House of Delegates at the proper time. 

“Respectfully yours, 
Elsworth B. Whitmer” 

Dr. Chiles (New Jersey): If you want to make it 
on Dr. Still’s birthday, you will have to change the date 
to August 6. 

Dr. Jones (Georgia): I move that we refer it to the 
Public and Professional Welfare Committee. Dr. Jung- 
man (South Dakota): Second. Carried. 

Executive Secretary McCaughan: I am _ requested 
by the Colorado delegation to read this resolution to you: 

“To the Officers and Trustees of the American Osteo- 
pathic Association: 

“Whereas, The Colorado Osteopathic Association 
was, in the fall of 1938, confronted with a legislative 
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situation which required the most expert handling of 
public relations; and 

“Whereas, The American Osteopathic Association 
was kind enough to spare Public Relations Counselor, 
Ha E. Caylor, for a space of time sufficient for him 
to take adequate command of the situation; and 

“Whereas, His presence in Denver and his advice 
and suggestions were a large factor in the ultimate suc- 
cessful working out of the problem at hand; and 

“Whereas, This consummation materially strength- 
ened the position and enhanced the prestige of the Colo- 
rado Osteopathic Association in the public eye and 
amegget the other professions; therefore be it 
_ .“Resolved, That the Colorado Osteopathic Asso- 
ciation most heartily commends Mr. Caylor for his ex- 
cellent assistance and most sincerely thanks the national 
organization for their cooperation both in letting him 
come and in rendering every other possible service in 
this connection. 

“RESOLVED, That the Colorado Osteopathic Asso- 
ciation emphatically goes on record as endorsing to the 
limit the Public and Professional Welfare program of 
the American Osteopathic Association and the retention 
of a public relations counselor of the caliber of Mr. 
Caylor as being invaluable in the further progress of 
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“G. W. Bumpus 
“H. I. Magoun, Chairman, 
Resolutions Committee” 
Dr. Shalett (Maine): I move that it be accepted 
and placed on file. Dr. Gleason (Kansas): Second. 
Carried. 

Dr. Wilson (Massachusetts): Report of the Special 
Committee whose assignment was to present a detailed 
plan of action on Recommendation 2 of Report No. 15-E. 
This recommendation, which was passed by the House, 
refers to Dr. Glen Cayler’s presentation of the need of 
forcing all except strictly private hospitals to open their 
doors to osteopathic physicians if a patient so desires, 
_ This committee makes the following recommenda- 
tion: 

That the P. and P. W. Committee be handed Dr. 
Cayler’s program with the instructions that we wish 
them to carry out that program in so far as it does not 
jeopardize their general policy. 

This committee was instructed to bring in a plan 
of action on Dr. W. E. Bailey’s Recommendations Nos. 
2, 5, 8 and 9 (Report No. 16-I—Legislative Adviser). 
Numbers 2 and 5, namely, the “free choice of physician” 
and the “medical monopoly” are the concern of the 
Public Relations Committee, which has the hearty co- 
operation of the P. and P. W. Committee. We consider 
these two recommendations as endorsing the activities 
of the above committees and that they require no plan 
of action other than is already in motion. 

Recommendations Nos. 8 and 9 would entail the 
addition of paid employees to the legal department. 

This committee feels that until such time as a 
greater budget is available for the development and 
preservation of the art of osteopathy, we ought not add 
increased expenditures for publicity and legal services. 

There is a recommendation: That the P. and P, W. 
Committee be handed Dr. Cayler’s program with the 
instructions that we wish them to cafry out that pro- 
om in so far as it does not jeopardize their general 
policy. 

I move the adoption of this recommendation. Sec- 
onded. Carried. 

Executive Secretary McCaughan: The remainder of 
the report had to do with recommendations Nos. 2, 5 
8 and 9, of Report No. 16-I of the Legislative Adviser in 
State Affairs. You have already approved these four 
recommendations. 

President Allen: What do you wish to do with this 
part of the committee’s report? 

Dr. Yowell (Tennessee): I move its adoption. Sec- 
onded. 

Dr. Swope (Washington, D. C.): I really do not 
understand why Dr. Wilson’s committee was appointed 
if the House has adopted the recommendations. 

Dr. Ward (Michigan): May I ask Dr. Wilson if 
the committee felt that the plan was not feasible on 
account of the budget? 

Dr. Wilson (Massachusetts): The plan is not feas- 
ible on account of the budget and because the art of 
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osteopathy should receive more of the budget. 

Dr. Ward (Michigan): Is it our understanding that 
the effect of the committees report will be that if the 
financial picture changes so that the Central office can 
add this extra worker this report gives that authority? 

Dr. Wilson (Massachusetts): The authority is al- 
ready given in the recommendations that were adopted. 

Carried. 

The meeting adjourned at six o'clock. 


THURSDAY MORNING SESSION 
June 29, 1939 

The House of Delegates convened at nine o'clock. 

President Allen: We call the House to order. 

Dr. Wendell called the roll. 

Mr. Carlton, Convention Manager of the Adolphus 
Hotel, greeted the House. 

Dr. F. A. Gordon, Chairman of the Department of 
Public Affairs, presented Dr. John Wood, who gave the 
report of the Bureau of Industrial and Institutional 
Service (Report No. 16-A). 

Dr. Sauter (Massachusetts): I move its acceptance. 
Dr. Dannin (Indiana): Second. Carried. 

Dr. Wood (Michigan): Recommendation No. 1 as 
printed in the report was rejected by the Board of 
Trustees and a substitute recommendation inserted. 

“Recommendation No. 1 (As amended). That the col- 
lection of cases of low-back injuries be temporarily sus- 
pended; that the survey of this material be continued.” 

I move the adoption of the recommendation, Dr. 
Dannin (Indiana): Second. Carried. 

Dr. Wood (Michigan): “Recommendation No. 2. 
That a booklet setting forth the advantages of osteo- 
pathic care of industrial injuries be prepared during the 
coming year and a sufficient appropriation be set aside 
for this purpose.” 

I move the adoption of the recommendation. Dr. 
Gleason (Kansas): Second. Carried. 

Dr. Wood (Michigan): “Recommendation No. 3. 
That a special committee be appointed for the purpose 
of preparing this booklet with the assistance of the 
Counselor of the Committee on Public and Professional 
Welfare.” 

I move the adoption of the recommendation. Dr. 
Orth (Pennsylvania): Second. Carried. 

Dr. Wood (Michigan): “Recommendation No. 4. 
That an intensive campaign be launched following the 
preparation of this booklet, to educate industrial exec- 
utives and insurance officials to the advantages of osteo- 
pathic care for industrial injuries, using the statistics 
compiled by this Bureau.” 

I move the adoption of the recommendation. Dr. 
Shalett (Maine): Second. Carried, 

Dr. Wood (Michigan) presented the report of the 
Labor Contact Committee of the Bureau of Industrial 
and Institutional Service (Report No. 16-B). 

Dr. Gleason (Kansas): I move its adoption. Dr. 
Dannin (Indiana): Second. Carried. 

Dr. Wood (Michigan): “Recommendation No, 1. 
That a program of definite procedure to contact labor 
be formulated.” 

I move the adoption of the recommendation. Dr. 
Orth (Pennsylvania): Second. Carried. 

Dr. Wood (Michigan): “Recommendation No. 2. 
That each state and provincial osteopathic society be 
requested to appoint a labor contact committee to ac- 
tively cooperate with same committee of the A.O.A.” 

I move the adoption of the recommendation. Dr. 
Sauter (Massachusetts): Second. Carried. 

Dr. Wood (Michigan): “Recommendation No. 3. 
A request that writers on osteopathic subjects give more 
consideration to the industrial field with appropriate ar- 
ticles of varied length for publication where possible in 
labor and insurance publications, in house organs of 
large industrial plants, and in such other media as are 
read by labor.’ 

I move the adoption of the recommendation. Dr. 
Shalett (Maine): Second. Carried. 

Dr. F. A. Gordon presented Dr. Grace R. McMains, 
who gave the reports of the Bureau of Clinics and the 
Committee to Standardize Clinics (Reports No. 16-C 
and D) 

Dr. Evans (Pennsylvania): I move that the report 
be accepted. Dr. Sauter (Massachusetts): Second. 
Carried. 
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Dr. McMains (Maryland): “Recommendation No. 1. 
That a form for an osteopathic public clinic charter be 
drawn up by the Executive Secretary and Editor, copies 
of same to be printed for use.” 

I move its adoption. Dr. Magoon (New Hampshire): 
Second. Carried. 

Dr. McMains (Maryland): “Recommendation No, 2. 
That a committee composed of five men, who are in 
authoritative positions in our various college and non- 
college clinics, be appointed by the President and ap- 
proved by the Board of Trustees to approve application 
for a clinic charter, the charter to be signed by the 
members of this committee when granted.” 

I move the adoption of this recommendation. Dr. 
Sauter (Massachusetts): Second. 

Dr. Evans (Pennsylvania): It is evident that this 
charter will be issued by the American Osteopathic 
Association and not by the state. 

President Allen: Yes. 

Dr. Evans (Pennsylvania): It is a certificate of 
endorsement by the American Osteopathic Association? 

President Allen: Yes. 

Executive Secretary McCaughan: This charter could 
easily be made up in such shape that the Association 
might be expected legally to assume responsibility for 
the acts of those who operate the clinics. 

Dr. Evans (Pennsylvania): We might make this 
a certificate of endorsement instead of a charter. I move 
that in place of “charter” in both recommendations there 
be substituted “‘a certificate of endorsement.” Dr. Gleason 
(Kansas): Second. 

Dr. Pocock, Sr. (Ontario): That brings out one 
point, that is, the importance of having public liability 
insurance, 

Carried. 

Dr. Gordon (lowa): Next the Bureau of Public 
Health and Education, under the chairmanship of Dr. 
James O. Watson (Report No. 16-E). We will consider 
the report as read and move its adoption. Dr. Orth 
(Pennsylvania): Second. Carried. 

Dr. Gordon (Iowa): “Recommendation No. 1. That 
the importance of public health activities in the divisional 
societies of the A.O.A. be emphasized to the officers of 
such divisional societies to the end that responsible and 
active committees be appointed and maintained to the 
further end that intelligent and effective effort may be 
carried out in the proper fields for such endeavor.” 

move its adoption. Dr. Sauter (Massachusetts): 
Second. Carried. 

Dr. Gordon (Iowa): “Recommendation No. 2. The 
lines of d:marcation among the Bureaus of Public Health 
and Education, the Committee on Public and Profes- 
sional Welfare and the Public Relations Committee are 
at times so indistinct as to be non-existent; therefore, 
the closest cooperative effort among all must be made.” 

I move its adoption. Dr. Hampton (Ohio): Second. 
Carried. 

Dr. Gordon (Iowa): “Recommendation No. 3. That 
the formation and spread of osteopathic lay organizations 
and women’s auxiliaries be encouraged to the end that 
every possible worker for the osteopathic cause be joined 
in the forces of organization effort.” 

I move its adoption. Dr. Martin (Kansas): Second. 
Carried. 


Dr. Gordon (Iowa): Next the Committee on Voca- 
tional Guidance, Dr. Mary L. Heist, Chairman. (Report 
No. 16-G.) I move the adoption o of this report. Dr. 
Reed (Oklahoma): Second arried 

Dr. Gordon (lowa): This caianiatils in this report 
we set forth as a recommendation: 

“My one recommendation is to ask that we all take 
the matter of student recruiting more seriously, realizing 
that adequate numbers of practicing osteopathic physi- 
cians will solve many urgent problems. I would urge 
upon the A.O.A. executive that some person, who is well 
known and esteemed by us all and who has a vision 
of what osteopathic vocational guidance should and could 
be, be appointed to the chairmanship of this committee 
and ‘that he be allowed a sufficient budget to prosecute 
this work to the fullest extent. There are few under- 
takings which I have enjoyed so much as I have this, 
but I am too much interested in osteopathic vocational 
guidance to continue at its head when someone else 
would be more capable of really doing justice to it.” 

I move adoption of this recommendation. Dr. Gibbs 
(Florida): Second. Carried. 
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Dr, Gordon (Iowa): The report of the Committee 
on Speakers’ Bureau, Dr. McMains, Chairman (Report 
No. 16-H). 

Dr. Sauter (Massachusetts): I move its adoption. 
Dr. Yowell (Tennessee): Second. Carried. 

Dr. Orth (Pennsylvania): I move that we continue 
to epitomize these reports. Dr. Sauter (Massachusetts): 
Second. Carried. 

Dr. Gordon (Iowa): The report of the Committee 
on Osteopathic Exhibit in National Museum, Dr. Riley 
D. Moore, Chairman (Report No. 16-J). The report we 
shall consider as read. 

Dr. Shalett (Maine): I move its adoption. Dr. 
Sauter (Massachusetts): Second. Carried, 

Dr. Gordon (lowa): The Committee on Public 
Visual Education, Dr. Steunenberg (California), Chair- 
man (Report No. 16-K). 

Dr. Steunenberg (California): I move the adoption 
of the report. Dr. Martin (Kansas): Second. Carried. 

Dr. Steunenberg (California): “Recommendation No. 
1. That Dr. Ralph W. Rice be asked to prepare a script, 
suitable to be shown to certain lay groups, of the film, 
‘Osteopathic Research on the Atlas Lesion,’ and that 
this film be used as a medium for public education.” 

I move the adoption of the recommendation. Dr. 
Shalett (Maine): Second. Carried. 

Dr. Steunenberg (California): “Recommendation No. 
2. That this committee be continued next year and that 
the Committee on Public and Professional Welfare co- 
operate in producing an educational film.” 

Dr. Shalett (Maine): I move its adoption. Dr. 
Brown (Illinois): Second. Carried. 

Dr. Gordon presented Dr. H. Willard Brown, who 
presented the report of the Committee on Veterans’ 
Affairs (Report No. 16-L). 

Dr. Brown (Illinois): Mr. Chairman, I move the 
adoption of the report. Dr. Shalett (Maine): Second. 

Dr. Pocock, Sr. (Ontario): I suggest that a Canadian 
be put on that committee. 

Dr. Brown (Illinois): I tried to do that. They all 
turned me down. They said they were not interested. 
There is one other thing that I forgot to mention in my 
attempt to epitomize. In some states we have little 
cooperation, 

Carried. 

Dr. Brown (Illinois): “Recommendation No. 1. The 
activities of this committee be not only continued but 
accelerated.” 

I move the adoption of the recommendation. Dr. 
Gross (Maine): Second. Carried, 

Dr. Brown (Illinois): “Recommendation No. 2. Ade- 
quate provision to defray the expenses of this com- 
mittee.” 

Dr. Sauter (Massachusetts): I move the adoption 
of the recommendation. Dr. Martin (Kansas): Second. 
Carried. 

Dr. Brown (Illinois): “Recommendation No. 3. A 
closer degree of cooperation by representatives of every 
divisional society. (If the president of the divisional 
society will not appoint someone who will be active, the 
whole program is retarded, because of this lack of activ- 
ity in the various states.)’ 

I move the adoption of this recommendation. Dr. 
Gross (Maine): Second. Carried, 

Dr. Brown (Illinois): “Recommendation No. 4. The 
maintenance and development of our contacts and rela- 
tions with all veterans’ organizations, including active 
participation of each individual osteopathic physician 
eligible for membership.” 

I move the adoption of this recommendation. Dr. 
Wood (Michigan): Second. Carried. 

Dr. Brown (Illinois): “Recommendation No, 5. An 
early conference to be arranged with the Administrator 
and other representatives of the Veterans’ Administra- 
tion, this to be planned and conducted with the active 
cooperation of the Public Relations Committee of the 
I move the adoption of the recommendation. Dr. 
Licklider (Ohio): Second. Carried. 

Dr. Brown (Illinois): “Recommendation No. 6, The 
Committee on Veterans’ Affairs to become a subcommit- 
tee of the Public Relations Committee and the Com- 
mittee to Study Osteopathic Participation in the Armed 
Forces of the United States to become a subcommittee 
of the Committee on Veterans’ Affairs.” 

Mr. President, I move that this recommendation be 
tabled. Dr. Orth (Pennsylvania): Second. Carried. 
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Dr. Gordon (Iowa) presented the report of the 
Committee to Study Voluntary Health Insurance Plans 
No, 16-M). 

r. Gordon (lowa): I move the adoption of Dr. 
Jones’ study in this matter. Dr. Dannin (Indiana): Sec- 
ond. Carried. 

Dr. Gordon (Iowa): Dr, Jones recommends that 
members of the profession procure the names of insur- 
ance companies writing insurance of this type, with 
complete freedom of choice of physician, and that they 
use their best efforts to encourage their friends and pa- 
tients to carry their health and accident policies with 
these companies. 

I move the adoption of the recommendation. Dr. 
Wood (Michigan): Second. Carried. 

Dr. Orth (Pennsylvania): I move that a list of 
these companies be published in Tur Forum. Dr. Dan- 
nin (Indiana): Second, Second withdrawn. 

President Allen: The second is withdrawn. The 
motion is lost. 

Dr. Gordon (Iowa): To close the report of the De- 
partment, we should like to amend Recommendation No. 
1 to refer it to the continuing Committee on Reorgan- 
ization. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted. Dr. Shalett (Maine): Second. Carried. 

Dr. Gordon (lowa): “That reorganization plans in- 
clude the establishment of a full-time attorney service 
in Central office, for counsel to the states in matters of 
legislation and such other services as are constantly 
needed there in Association routine.” That recommenda- 
tion is amended “to include reference to the continuing 
Committee on Reorganization.” I move its adoption. 
Dr. Shalett (Maine): Second. 

Dr. Hampton (Ohio): Is it not still mandatory 
that they in some way hire an attorney? 

Dr. Gordon (Iowa): With the amendment included, 
it is intended that it shall not be mandatory. I with- 
draw my motion to approve and substitute for that mo- 
tion a motion to refer the recommendation. Dr. Ward 
(Michigan): Second. 

President Allen: The motion now before the House 
is that Recommendation No. 1 be referred to the Re- 
organization Committee. Carried, 

Dr. Gordon (lowa): 2. “That the program of the 
Veterans’ Committee be given editorial and budgetary 
support necessary for ently and successful results.” 

I move its adoption, Dr. Brown (Illinois): Second. 
Carried. 

Dr. Gordon (Iowa): 3, “That all divisional societies 
be urged to present plans to state and federal directors 
of Farm Security Administration, to the end that ade- 

uate medical care may be made available to clients of 
that Administration.” 

I move the adoption of the recommendation. Dr. 
Yowell (Tennessee): Second. 

Dr. Swope (Washington, D. C.): We expressed in 
a resoiution adopted by this House that we were pro- 
testing to the Farm Security Administration any regula- 
tions on the part of the United States Government that 
would interfere with the free choice of physician or make 
any discrimination between schools of practice. 

Dr. Harris (California): I understand from you that 
your administration is doing some things. This recom- 
mendation reads, “That all divisional societies be urged 
to present plans,” etc. I want your reaction as to what 
divisional societies might do in cooperation with the 
Public Relations Committee to help tris matter. 

Dr. Swope: I am not certain that I would be favor- 
able to that recommendation. Many states do not know 
how to proceed. My advice would be that the Public 
Relations Committee send suggestions and instructions 
to states as to the best method of procedure. At the 
same time we will convey to the states the exact status 
of the situation not only in their states but in other 
states, and what is taking place in Washington. 

South Dakota, for instance, has passed state laws 
that the Federal Farm Security Administrator cannot 
hurt in any way so far as discriminating between clients 
as to their choice of physician or school of practice is 
concerned. Tennessee is in a very favorable position at 
the moment and seemingly is receiving the cooperation 
of the state administrator. 

This is all coming very rapidly. The Wagner Na- 
tional Health Bill will have a certain influence. Sooner 
or later all of the health activities, such as are being 
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promoted under the Federal Farm Security Administra- 
tion now, will be put under some national federal health 
bill. 

(Long discussion.) 

Dr. Swope (Washington, D. C.): The F. S. A. 
medical plan’s legal functioning is done through a cor- 
poration set up in a particular state. The Federal Gov- 
ernment says that the majority of the incorporators 
are residents of the state. The United States Govern- 
ment has one person sitting in on the Board. If those 
people in Colorado, for example, want to handle their 
affairs in that way, that is state’s rights. 

Some of the people in Washington really would 
like to get at the bottom of this thing. The difference 
in practice rights in the several states is a question. The 
absence of osteopathic physicians in certain localities is 
a deterrent. 

Dr. Gordon (Iowa): This recommendation grew out 
of a conference with the state administrator of the 
F. S. A, in Iowa. When we made our presentation, he 
made the statement, “We are necessarily under the 
obligation of recommending such plans as are presented 
to us. If we have clients coming to us regarding, we 
will say, a tractor or a pressure cooker, we can recom- 
mend those that have been presented to us for approval. 
The medical society presented plan, which has_ been 
approved by Dr. Williams, of Washington, and the 
regional director at Indianapolis. So far we have re- 
ceived no plan from the Osteopathic Association of Iowa; 
therefore, we have nothing to act on.” 

It seems logical, then, that a plan, something as open 
as the plan that has been approved in Tennessee, might 
be avpnlicable in many states. 

(A very long and detailed discussion of the medical 
plan of the Farm Security Administration, its effect on 
the osteopathic profession, methods and plans for com- 
bating and obviating the discrimination against the 
patients of osteopathic physicians, took place at this 
point, in which discussion Drs. Harris, Hopps, Cayler, 
Gordon, Swope, Perrin T. Wilson, Shalett, Starks and 
A. W. Bailey took active part.) 

President Allen: The chair will rule that there is a 
motion before the House. It will be the first order 
of business at four o’clock this afternoon. We stand 
adjourned. 

The meeting recessed at twelve o'clock. 


THURSDAY AFTERNOON SESSION 
June 29, 1939 

The House of Delegates convened at four-fifteen 
o'clock. 

President Allen: The delegates will come to order. 

Dr. Shain (Illinois): Because of arrangements made 
before coming to the convention, Dr, Dinges has had to 
leave and we are seating an alternate, Dr. Cryer of El 
Paso, Illinois, as one of our delegates. 

President Allen: I will ask Dr. Gordon to read the 
recommendation as a first order of business before the 
House. 

Dr. Gordon (lowa): “That all divisional societies be 
urged to present plans to state and federal directors of 
Farm Security Administration, to the end that adequate 
medical care may be made available to clients of that 
Administration.” 

President Allen: It was moved and seconded that the 
recommendation be adopted. 

(The House continued a long and detailed considera- 
tion of the recommendation in which part was taken by 
Drs. Allen, Klein, Hopps, Gordon, and Harris.) 

President Allen: We are voting on the question that 
the states should be recommended to submit a plan. 

Motion carried. 

Dr. Swope (Washington, D. C.): As regards the 
Farm Security Administration and indigent farmers, Dr. 
Harris also mentioned that they are not going to remain 
long with the indigent farmers only. We probably are 
not going to be considering the Farm Security Admin- 
istration, so far as applying medical care is concerned, 
for a great while. This is probably going to pass on to 
another department as other health laws are established. 

Dr. Harris (California): Have we the mechanism now 
in our Public Relations Committee to anticipate this move 
which is now going forward to insure the low income 
farmer more medical care with federal subsidy? 


A.O.A. 
ptember, 1939 


Dr. Swope: The state of Ohio will present a resolu- 
tion covering the attitude of this Association toward the 
Wagner National Health Bill now pending. 

Dr. Harris (California): In your opinion will this 
Wagner Bill become a fact in this Congress? 

Dr. Swope (Washington, D. C.): I am of the opinion 
that it will not in this session. 

Dr. Harris (California): But the Farm Security Ad- 
ministration will go right on for the next two years form- 
ing these cooperatives? 

Dr. Swope (Washington, D. C.): It is just possible 
there will be some sort of health bill enacted in this Con- 
gress but not in this session. Congress will meet again 
on the third day of January. The Farm Security Admin- 
istration will certainly function in its present capacity 
until some other vehicle appears. 

Executive Secretary McCaughan: The remainder of 
Dr. Harris’ question was (if I may reiterate it): Have we 
the machinery for doing all that we can do with the 
Farm Security Administration to prevent discrimination 
against osteopathic physicians in the field? 

Dr. Swope (Washington, D. C.): I think that can be 
supplied. I do not want to promise. 

Executive Secretary McCaughan: The adding of ma- 
chinery would not particularly insure that? 

Dr. Swope (Washington, D. C.): That is right. The 
adding of machinery would not particularly insure 
success. 

Executive Secretary McCaughan: We are not failing 
because we lack machinery at the moment? 

Dr. Swope (Washington, D. C.): Some added ma- 
chinery would be needed to comply with the request of 
the California delegation, which I think we can do satis- 
factorily. 

I can visualize a set-up that will certainly do every- 
thing that it is humanly possible to do in the way of 
assistance for any state. I make the point that we should 
correct these matters where possible in state law. I would 
not promise you that we can have a regulation upset in 
forty, sixty or ninety days. 

(Another long discussion of Farm Security Adminis- 
tration medical plans occurred at this point and further 
discussion was off the record.) 

President Allen: The Ohio delegation has a resolu- 
tion which they wish to present to the House. 

Dr. Hampton (Ohio): Whereas, The National Health 
Bill, S. 1620, authorizes increased federal subsidies to the 
states to support the furnishing of a broader scope of 
medical care under the maternal and child welfare and 
public health titles of the Social Security Act; and 

Whereas, Said bill authorizes federal subsidies to the 
states for building and maintenance of public hospitals 
and health centers, for state systems of providing medical 
care generally, including compulsory health insurance 
systems, and for state systems of temporary disability 
compensation; and 

Whereas, Said bill requires that the states shall sub- 
mit plans for furnishing the medical and institutional care 
involved under the titles thereof in the respective states, 
and requires that said plans shall provide such methods 
for establishing and maintaining standards of the medical 
and institutional care and of remuneration for such care, 
as the respective federal administrative agencies shall 
consider necessary for the efficient operation of such 
plans; and 

Whereas, Said bill requires that the respective state 
plans shall provide for state and professional advisory 
councils to advise with the state agencies on matters re- 
lating to the establishment and maintenance of standards 
for medical and institutional care and the remuneration 
there.or, and authorizes the federal administrative agencies 
to set up federal advisory councils composed of repre- 
sentatives of the professions concerned with rendering 
medical care under the respective titles; and 

Whereas, The osteopathic profession, legally recog- 
nized, licensed and practiced in all the states, is con- 
cerned with the promotion of maternal and child health, 
maternity care and care of infants, medical care for chil- 
dren and services for crippled and other eager A handi- 
capped children in need of such care, public health work, 
the construction and operation of hospitals and health 
centers, and the furnishing of medical care to those un- 
able to provide adequate medical care; and 

Whereas, Said bill contains no provision safeguarding 
the right of representation of the osteopathic profession 
on said state and federal advisory councils, although said 
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profession is legalized and concerned with the provision 
of the medical care involved in the respective titles in all 
the states; and 

Whereas, Said bill contains no provision safeguarding 
to the recipient of the medical services involved the right 
to choice from among available practitioners of the heal- 
ing arts legally licensed to practice in the state in which 
he resides, including the services of practitioners of oste- 
opathy; and 

Whereas, Said bill contains no safeguards against 
prescription of standards under state plans which shall 
impose qualifications in addition to state licensure for 
participation in rendering the medical services involved, 
and which shall discriminate between recognized schools 
of practice of the healing art; now therefore be it 

RESOLVED, That the House of Delegates of the 
American Osteopathic Association, representing the state 
osteopathic societies of the respective states, in Forty- 
Third Annual Convention assembled at Dallas, Texas, 
this 29th day of June, 1939, hereby does petition and 
memorialize the Congress of the United States that the 
aims and purposes of the National Health Bill, S. 1620, 
now pending before Congress, require that said bill be 
revised and amended expressly to safeguard freedom of 
choice of physician and school of practice to persons en- 
titled to the medical care to be provided, and expressly 
to provide for osteopathic representation on any federal 
and state advisory councils which may be involved, and 
expressly to safeguard the right of osteopathic physicians 
to participate in the provision of medical care to benefi- 
ciaries entitled thereto under the provisions of state plans 
within the scope of their practice as defined by state law; 
and be it further 

_ RESOLVED, That copies of this resolution be trans- 

mitted to the Senate and House of Representatives of 
the United States Congress. 

I move the adoption of this resolution. Dr. Yowell 
(Tennessee): Second. Carried. 

Report of Committee on Resolutions (Item No, 14): 

Dr. Wilson (Massachusetts): Whereas, The members 
of the American Osteopathic Association assembled in 
Dallas, Texas, June 26-30, 1939, for the Forty-Third An- 
nual Convention of the Association, have throughout the 
convention and during the year enjoyed enlarged oppor- 
tunity for professional advancement and for increased 
public service; therefore be it 

RESOLVED, That we extend our sincere thanks to 
our hostess state, Texas, and to the city of Dallas, with 
its efficient convention bureau, for the many tacilities 
placed by them at our disposal and in particular to its 
genial greeter, Mr. W. H. Noble, for his cordial personal 
welcome; and be it further 

RESOLVED, That we express to the Texas Associa- 
tion of Osteopathic Physicians and Surgeons, and espe- 
cially to the local convention committee, our thanks for 
the care which has been shown in all their plans to make 
the convention successful both scientifically and socially; 
and be it further 

RESOLVED, That we express our appreciation to 
the two hotels, the Adolphus and the Baker, which have 
housed our exhibits and our members, for the courtesy 
and efficiency of their services to the success of the con- 
vention and the comfort of visitors; and be it further 

RESOLVED, That we thank the press for its accuracy 
in reporting convention news and its generosity in space 
allotted; and be it further 

RESOLVED, That we thank the local and chain 
radio stations for their kind donation of time; and be it 
further 

RESOLVED, That we commend the commercial ex- 
hibits and heartily thank the companies and their repre- 
sentatives who have assembled these exhibits for our 
convenience. 

Whereas, Our official family has worked hard and 
given unstintingly of its time; therefore be it 

RESOLVED, That we thank Dr. Arthur E. Allen for 
his excellent leadership and that we thank all those who 
have cooperated to make his administration the great 
success it has been; and be it further 

RESOLVED, That we express our deep appreciation 
to all employees of our Association. 

Whereas, The Boy Scouts have been a great help in 
handling certain details of the convention; be it 


RESOLVED, That we thank the Boy Scouts for the 
time, energy and courtesy which they so freely donated. 
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Whereas, We have suffered the loss of two former 
Presidents, Dr, Charles Hazzard and Dr. Carl P. Mc- 
Connell, during the past year who continued to give of 
their strength and interest right up to their death; be it 

RESOLVED, That we express our deep sympathy 
with the bereaved relatives next of kin and inform them 
how much we have appreciated these doctors’ faithful 
service to our profession. 

Whereas, There is no law prohibiting our admissions 
to the medical corps of the armed forces of the United 
States, but the policy of the respective departments re- 
stricts their appointments to graduates of so-called class A 
medical schools and the degree of Doctor of Medicine; 
therefore be it 

RESOLVED, That this Association requests the ad- 
ministrative heads of these respective departments to 
amend the existing regulations to the effect that no par- 
ticular degree be made the necessary prerequisite for the 
standard of medical training. 

Do you wish to act on each one separately or as a 
whole? 

Dr. Darrow (Missouri): It is possible that we are 
not all aware of the valuable assistance which has been 
rendered by the most efficient wife of our Program Chair- 
man, Mrs, Collin Brooke. I think this House should go 
on record as recognizing her services and I so move that 
be included in the resolutions. Dr. Gleason (Kansas): Sec- 
ond. Carried. 

Dr. Wilson (Massachusetts): I move that the reso- 
lutions submitted by the Committee on Resolutions be 
accepted. Dr. Willard (Montana): Second. Carried, 

President Allen: Dr. Brown has the report of a com- 
mittee. 

Dr. Brown (Illinois): This committee was appointed 
following discussion on a recommendation by the chair- 
man of the Committee on Reorganization of Bureaus and 
Committees concerning the advisability of moving the 
Central office to Washington, D. C. Dr. Ward’s recom- 
mendation was that a continuing committee be appointed 
to continue this study and recommend its conclusions by 
the time of the 1940 convention. A committee of five was 
appointed. 

We stress, first, the importance of this discussion to 
the profession; second, the need for adequate study; third, 
that members of this House and official family be urged 
to discuss thoroughly this matter with their respective 
states and to correlate information obtained for presenta- 
tion to the proper committee. 

I move the adoption of the report. Dr. Hopps (Cali- 
fornia): Second. Carried. 

Dr. Brown (Illinois): We recommend that a com- 
mittee be appointed to investigate thoroughly the advisa- 
bility of moving the offices of the American Osteopathic 
Association to Washington, D. C., a preliminary report 
to be made at the mid-year meeting of the Executive Com- 
mittee, final action to be taken at the 1940 convention. 

I move the adoption of the recommendation. Dr. Wil- 
son (Massachusetts): Second. Carried. 

Report on White House Conference on Children in a 
Democracy: 

Dr. Ward (Michigan): I should like to comment on 
the White House Conference on Children in a Democracy, 
to which I was appointed by Secretary of Labor Perkins 
and attended in April, 1939. This is an activity under the 
supervision of the Public Relations Committee. This con- 
ference was held in the White House. One of the delight- 
ful features was the complete absence of reference to 
sectarian subjects, whether medicine or religion. Each 
conference member had equality of recognition. We 
can point to representation at this conference as an 
accomplishment of the Association. I submit the report 
for the record. 

Dr. Sparks (Colorado): I move that we accept the 
report. Dr. Gleason (Kansas): Second. Carried. 

Dr. Ward (Michigan): This is a report from the 
Executive Secretary of the National Council for Mothers 
and Babies, Mrs. Elizabeth Wagonnette. We hold mem- 
bership in that Council. 

I submit that report for the record and move its 
adoption. Dr. Yowell (Tennessee): Second. Carried. 

Dr. Ward (Michigan) presented the report of the 
Committee to Study Health Insurance (Report No. 17-B). 
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Dr. Ward (Michigan): I move the adoption of the 
report. Dr. Wood (Michigan): Second. Carried. 

Dr. Ward (Michigan): We reiterate two previously 
adopted recommendations, one by the Executive Com- 
mittee in December and one by this body in Cincinnati. 
This first was adopted last July in Cincinnati: 

“Whereas, The statistical data compiled by various 
medical-economic surveys convinces us that there is a 
need for increased medical service to some of the citizens 
of the United States; and 

“Whereas, The American Osteopathic Association 
feels that there are three classes of citizens interested 
in this need for increased medical service, namely, the 
individual who is to receive the service, the individual 
who is to pay for the service, and the individual who 
is to render the service; and 

“Whereas, The consensus of the surveys points to 
some form of insurance to meet the need; be it therefore 

“RESOLVED, That the American Osteopathic Asso- 
ciation go on record expressing a readiness to cooperate 
with employers and employees, with representatives of 
lay organizations, with other medical organizations, and 
with those departments of government interested in the 
program, in working out a program of care (which will 
include for the individual the option of free choice of 
physician) for those not now receiving adequate medical 
care because of medical indigency.” 

This resolution went directly from this body to the 
chairman of the National Health Conference which con- 
vened immediately after our 1938 convention. It is well 
for us to reiterate that recommendation in addition to 
the one which the Executive Committee adopted, which 
I read now: 

“This committee recommends that the A.O.A. con- 
tinue in its efforts to aid the Federal Government in its 
efforts to establish a plan for adequate care of the 
medically indigent. In this connection we reiterate the 
previously established policy of this Association that 
legislation covering the subject of health care shall in- 
clude provisions for participation of the osteopathic pro- 
fession or institutions or both, 

“Furthermore, that we again transmit this recom- 
mendation to the divisional societies for their guidance, 
this communication to contain the emphatic declaration 
from the Executive Committee that health legislation in 
the states and provinces shall maintain the right by the 
patient of free choice of physician and school of prac- 
tice.” 

I move the adoption of those two previously passed 
recommendations. Dr. Reed (Oklahoma): Second. Car- 
ried. 

Dr. Ward (Michigan): We have the report of the 
Committee on Reorganization of Committees and Bureaus 
(Report No. 17-R), a committee originally to the Board 
of Trustees and the report is now offered to the House. It 
is a tentative proposal. You are not asked to pass upon 
the desirability of putting this into effect but to adopt 
a plan to appoint a committee. I think you should be 
familiar with the plan that the committee has studied 
because its effectuation will necessitate amendments to 
the Constitution and By-Laws. These changes we recom- 
mend: We are concerned with gathering in loose com- 
mittees and putting them into departments. (Here inter- 
polate chart.) 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
3ureau of Professional Education and Colleges 
Committee on College Inspection 
Advisory Board for Osteopathic Specialists 
Bureau of Professional Development 
Committee on Research Plans 
Committee on Distinguished Service Certificates 
Committee on Ethics and Censorship 
Committee on Professional Visual Education 
Bureau of Hospitals 
Committee on Hospital Inspection 
Committee to Study Hospital Development 
Bureau of Conventions 
Committee on Program 
Committe on General Program 
Committee on Section Programs 
Committee on Affiliated Programs 
Committee on Facilities 
Committee on Convention City 
Committee on Auditorium 
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Committee on Hotels 
Committee on Hospitals 
Bureau of Convention Scientific Exhibit 
DEPARTMENT OF PUBLIC AFFAIRS 
Bureau of Legislation 
Adviser in National Affairs 
Committee on Public Health Service 
Adviser in State Affairs 
Committee on Health Insurance 
Committee to Study Federal Health Insurance 
Committee to Study Voluntary Health Insurance 
Committee on Veterans’ Affairs 
Committee on Osteopathic Participation in the 
United States Armed Forces 
Sureau of Public Relations 
Executive Committee of Committee on Public and 
Professional Welfare 
Committee on Fund Raising 
Committee on Expense and Budget 
Committee on Vocational Guidance 
Committee on Public Visual Education 
Editorial Committee 
Radio Committee 
Public Speakers’ Committee 
Committee on Endowments 
Advisers to the Motion Picture Industry 
Committee on Public Clinics 
Committee on Osteopathic Exhibits in National Mu- 
seum 
Bureau of Industrial and Institutional Service 
Committee on Industrial Contacts 
Committee on Institutional Contacts 
Committee on Labor Contacts 
Committee on Statistics 
Bureau of Business Affairs 
Committee on Finance 
Committee on Membership 
Committee on Student Loans 
Committee on Advertising 
Committee on Professional Liability Insurance 


The Advisory Board for Osteopathic Specialists is 
to be composed as under Dr. Tilley’s plan which you 
adopted—that is, two representatives each from the Board 
of Trustees of the American Osteopathic Association, 
American College of Osteopathic Surgeons, International 
Society of Osteopathic Ophthalmology and Otolaryngol- 
ogy, American College of Osteopathic Obstetricians, As- 
sociated Colleges of Osteopathy, American Osteopathic 
Hospital Association, National Board of Examiners for 
Osteopathic Physicians and Surgeons, American Associa- 
tion of Osteopathic Examining Boards, Bureau of Profes- 
sional Education and Colleges, and Bureau of Hospitals. 


The Committee on Ethics and Censorship will be a 
committee of two, one an understudy. 


The Committee on Convention City will be com- 
posed of the Executive Secretary, the Business Manager, 
and three others. The Committee on Auditorium will 
consist of the Business Manager and the Executive Sec- 
retary. The Committee on Hotels and the Committee 
on Hospitals will consist of the Business Manager and 
the Executive Secretary, assisted by the chairman of 
the local Committee on Facilities, 


It is the consensus of the committee that the Creden- 
tials Committee should be a House reference committee 
appointed sixty days before the convention and that we 
should so amend our By-Laws. 


Under the Bureau of Legislation is an Adviser in 
National Affairs with an assistant chairman. (If the 
move to Washington is made, and maybe before, the 
Bureau of Legislation can take the place of the Public 
Relations Committee.) 

The second bureau under the Department of Public 
Affairs is designated as the Bureau of Public Relations. 
That is where we integrate the P. and P. W. Committee 
under a department. We retain the Executive Committee 
of the P. and P. W. Committee in the Bureau of Public 
Relations to consist of the President, the Executive Sec- 
retary and the Chairman of the Bureau, this Executive 
Committee to be the Finance Committee of the Bureau. 
Zone chairmen and state chairmen, now existing in that 
organization for fund raising, supervising, etc., will be 
continued. We have a sub-committee called Fund Rais- 
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ing and the Committee on Expense and Budget, which 
will be continued under the Executive Committee. 

Under the Bureau of Business Affairs, the Committee 
on Finance will consist of five members (as now con- 
stituted), and the Committee on Student Loan Fund will 
also consist of five members (as now constituted). 

This is a tentative proposal. The Committee does 
not recommend that it be put into effect without further 
study by a continuing committee appointed by the Presi- 
dent which will report at the December meeting of the 
Executive Committee, final action not to be taken until 
the Board has a chance to set it in motion. 

There has come the suggestion that we have a 
Speaker of the House (as they have in other large 
organizations) elected by the House, to be in charge of 
the House of Delegates, so as to leave the President 
the opportunity of being the presiding officer over the 
general sessions and relieve his mind of organization 
details during convention week, The suggestion has merit. 
It will go into the files of the Committee for consider- 
ation. 

Dr. Steunenberg (California): Would the speaker of 
the House be elected every year? 

Dr. Lloyd (Pennsylvania): I imagine that the House 
would want to elect its own speaker and have him con- 
tinue from year to year. He would be better acquainted 
with the activities of the House. I think it would be 
wisdom not to elect a new speaker every year. Your 
President in the House duplicates all of the official 
actions that have been carried out by the Board of 
Trustees. He has an executive officer here to inform 
him of any new business that comes up in the House, 
your Executive Secretary, so that there would be a com- 
plete hook-up. 

Dr. Ward (Michigan): 
received and placed on file. Dr. 
Second. Carried. 

Dr. Ward (Michigan): Recommendation: That the 
President appoint a continuing committee to study this 
plan and make its preliminary report at the Executive 
Committee meeting in the midyear and its final report 
at the time of the next annual convention of the Amer- 
ican Osteopathic Association. I move its adoption. Dr. 
Hook (Iowa): Second. 

Dr. Chiles (New Jersey): Without reflection on this 
committee that did this voluminous work, I suggest 
that the new committee be constituted of other members 
so we will get the consensus of a larger number. 

President Allen: The Secretary will tell the incom- 
ing President. 

Dr. Ward (Michigan): I desire to assist with the 
work of this committee only until the time of the mid- 
year meeting, with the very definite request that I not 
be on the committee. That conforms with Dr. Chiles’ 
wishes. 

Carried. 

President Allen: Thank you very much, Dr. Ward; 
that is a hard job well done. (Applause.) 

Dr. Swope (Washington, D. C.): Whereas, The Fed- 
eral Compensation Commission has published regulations 
implementing osteopathic services to the Works Progress 
Administration and other security wage employees en- 
titled to medical benefits under the provisions of the 
United States Employees Compensation Act of 1916, as 
amended; and 

Whereas, Said regulations expressly provide for con- 
sultation and cooperation between the administrative per- 
sonnel of said Commission and the state osteopathic 
licensing boards and the state and local osteopathic 
societies of the several states; and 

Whereas, Said regulations operate to deny the pro- 
vision of said services in many states, notwithstanding 
the availability of said services and the manifest desire 
and need therefor by said employees; and 

Whereas, Regulations implementing osteopathic serv- 
ices to the civil service employees and other regular em- 
ployees of the Federal Government entitled thereto under 
the provisions of said act have not been promulgated by 
the said Commission; now therefore be it 

RESOLVED, By the House of Delegates of the 
American Osteopathic Association in Forty-Third An- 
nual Convention Assembled, in Dallas, Texas, this 29th 
day of June, 1939, that the Federal Compensation Com- 


I move that the report be 
Yowell (Tennessee): 
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mission be and the same is hereby commended for its 
expressed policy and practice of cooperation with the 
osteopathic profession and its accredited organizations; 
and be it further 

RESOLVED, That said Commission is hereby me- 
morialized to promulgate such regulations and publish 
such information as will notify and instruct all federal 
employees regarding the availability of osteopathic serv- 
ices under the provisions of the Compensation Act and 
provide for the full recognition and furnishing of said 
services to the legal extent and scope of osteopathic 
practice in the respective states; and be it further 

RESOLVED, That the continuing cooperation of 
the American Osteopathic Association is hereby extend- 
ed and made available to the said Commission. 

I move that these resolutions be adopted. Dr. Brown 
(Illinois): Second. Carried, 

Dr. MacCracken (California) presented the Report 
of Committee on Special Membership Effort (Report 
No. 17-F) and moved that the report that is printed in 
your folder be received and approved and the recom- 
mendations as printed be adopted. 

Dr. Wood (Michigan): Second, Carried. 

Recommendations: 

_ “1, Inasmuch as a visitation of the President, Execu- 
tive Secretary, or some member of the official family to 
a state convention is an expense item to the A.O.A., it 
is recommended that wherever this visitation is made 
that that state be requested to give special attention to 
the canvassing of the non-members of the A.O.A. in 
attendance at these meetings. 

_ “2. That in each state or province a membership com- 
mittee be so organized that each division of the state 
or province have a representative on the state committee 
for A.O.A. membership, the state chairman to be selected 
in accordance with the recommendation which was ap- 
proved by the Executive Committee at its meeting in 
December, 1938, namely, ‘that each state delegation in 
the House of Delegates be requested to designate as 
state chairman of the Committee on Special Member- 
ship Effort one of their members who is both efficient 
and interested in the extension of the membership de- 
partment.’ 

“3. That the work this coming year proceed along 
the following lines: First, during the fall we cooperate 
with the Central Office in the work among those whose 
dues are delinquent; second, that we set aside a week 
as Special Membership Week, to be conducted similarly 
to the one held in February following the Valentine 
luncheons in which all non-members were canvassed; 
third, that special attention be given membership at all 
state, district and provincial meetings.” .. . 

Executive Secretary McCaughan: I move that the 
report of the Committee on Student Loan Fund (Report 
No. 17-D) as printed in your agenda be accepted and 
placed on file. Motion seconded. Carried. 

Executive Secretary McCaughan: I move that report 
No. 17-E of the Committee on Professional Liability In- 
surance be accepted and placed on file and that its three 
recommendations be adopted. Seconded. Carried. 

Recommendations, Committee on Professional Lia- 
bility Insurance: 

“1. That the profession be urged to support more 
uniformly the malpractice insurance program of the Amer- 
ican Osteopathic Association, and to cease its support 
to those insurance companies which have declined to 
take care of the needs of the profession as a whole, in 
order that our recognized insurance carrier may have 
a larger premium income. 

“2. That the appointment of The Nettleship Com- 
pany as exclusive brokers for the A.O.A. be re-confirmed. 


“3. That, as there are a number of groups of under- 
writers at Lloyd’s which are competitive to each other, 
that the profession should recognize that the necessary 
concentration of business through one source means con- 
centration through our official brokers; and that the plac- 
ing of insurance through other sources, even though it 
may be for Lloyd’s policies, is in fact a dissipation of 
our premiums and a loss to the benefits of collective 
bargaining and purchasing power.” 


Executive Secretary McCaughan: I move that the 


report of the Committee on Convention Scientific Exhibit 
(Report No. 17-H) be accepted and placed on file. Dr. 
Second. Carried. 


Yowell (Tennessee): 
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Recommendation; Committee on Convention Scien- 
tific Exhibit: 

“1. That consideration be given to finding an indi- 
vidual in the Central Office to be assigned to the Com- 
mittee on Convention Scientific Exhibit to become familiar 
with the workings of the committee in anticipation of the 
resignation of the present chairman. We believe that 
it is to the best advantage of the American Osteopathic 
Association to have the chairman of this important com- 
mittee located within the Central Office.” 

Executive Secretary McCaughan: I move that the 
report of the Committee on Research Plans, No. 17-J, 
be accepted and placed on file. Dr. Gleason (Kansas): 
Second. Carried. 

Executive Secretary McCaughan: I move that recom- 
mendation No. 1 as printed in your agenda be approved 
with the amendment that it shall read as follows: “That 
a research director be appointed by the Board of Trus- 
tees of the A.O.A.” Dr. Brown (Illinois): Second. 
Carried. 

Executive Secretary McCaughan: I move the adop- 
tion of the second recommendation “that clinical research 
be put into operation as quickly as consistent with ample 
preparation.” Dr. Reed (Oklahoma): Second. Carried. 

Executive Secretary McCaughan: I move that recom- 
mendation No. 3 be adopted, “that laboratory and animal 
research be resumed as promptly as is consistent with 
careful preparation, the choosing of a qualified personnel, 
the obtaining of adequate laboratory facilities, and the 
assurance of financial support.” Dr. Wilson (Massa- 
chusetts): Second. Carried. 

Executive Secretary McCaughan: The Board of Trus- 
tees recommends that the following shall be postponed 
indefinitely. I move that recommendation No. 4 be post- 
poned indefinitely, “that 20 per cent of yearly dues be 
allotted to the Research Fund.” Motion seconded. Carried. 
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Executive Secretary McCaughan: I move that recom- 
mendation No. 5, “that $750 of the Research Fund be set 
aside toward cost of another research film,” be approved. 
Motion seconded. Carried, 

Executive Secretary McCaughan: I move that the 
report of the Committee on Instruction Courses at An- 
nual Convention, No. 17-S, be accepted and placed on file. 
Motion seconded. Carried. 

Recommendations: Committee on Instruction Courses 
at Annual Convention: 

“1. That a similar committee, consisting of the Gen- 
eral Program Chairman, the Business Manager and one 
other, be appointed each year, as soon as possible after 
the annual convention. 


“ That the committee shall encourage pre- and post- 
convention instruction courses whose sponsors will com- 
ply with the rules. 

“3. That the above rules shall be made permanent for 
the guidance of future committees, but that future com- 
mittees may alter the rules as the necessity may arise.” ... 

Executive Secretary McCaughan: I move that the 
House approve the total minutes of all the sessions of the 
House. Dr. Wilson (Massachusetts): Second. Carried. 

President Allen: I want to say personally to every 
one of you, that you have treated me wonderfully well 
this week. You have constituted the best House that I 
have ever known, and it has been a real pleasure to work 
with you. 

Dr. Shalett (Maine): I move that the House give 
you a vote of thanks for the fine work you have done. 

The members arose and applauded. 


Dr. Willard (Montana): I move that we adjourn 
sine die. Dr. Evans (Pennsylvania): Second. Carried. 


The House of Delegates adjourned at six o'clock. 


PROCEEDINGS OF THE BOARD OF TRUSTEES 


The Board of Trustees began its deliberations at one 
o'clock on Friday afternoon preceding the Dallas conven- 
tion, continued all day Saturday, met in three joint sessions 
with the House of Delegates on Sunday, was in session 
every day thereafter, and concluded its meetings on Friday 
morning, June 30. In addition to considering a complete 
agenda for the House of Delegates and making recom- 
mendations in respect to the various items upon which 
the House would decide, it took the following actions 
which will be of interest to the profession. 

A complete budget for the 1939-40 year was carefully 
prepared for presentation to the House of Delegates. 

The student recruiting film, “Dan’s Decision,” was 
ordered discontinued because of obsolescence. 

Honorary Life Memberships were granted to Dr. 
Charles W. Proctor of Buffalo, New York, and to Dr. 
John Groenewoud of Chicago. A Distinguished Service 
Certificate was awarded to Dr. H. H. Fryette of San 
Mateo, California, for “accomplishments in the technic 
of osteopathy.” 

A committee was appointed to study the advisability 
of setting up a Council on Osteopathic Education and Hos- 
pitals, with a full-time educational director. (See Recom- 
mendations 1, 2 and 3 of Report No. 15-C.) 

The office of Director of Research was set up, this 
Director to assemble information and make plans for con- 
certed clinical research, and the sum of $5,000 was set 
aside from the general fund of the Association for the 
purpose of research. A Research Committee of three 
members was appointed to pass upon the plans to be 
formulated by the Director of Research. 

Dr. George W. Riley of New York, and Dr. Ralph W. 
Rice of Los Angeles were named as additional members 
of the Osteopathic Research Trust as provided in the Trust 
Agreement when that instrument was drawn up at the 
Executive Committee meeting last December. 

The National Board of Examiners for Osteopathic 
Physicians and Surgeons requested and was granted per- 
mission to amend its constitution, changing the cost of its 


examination for Parts I, II, and III to $10.00 for each 
part—a total of $30.00 for the entire examination. 

An Advisory Board for Osteopathic Specialists was 
approved and organized with Dr. R. McFarlane Tilley as 
Chairman. This Advisory Board is to cooperate with 
various societies of specialty practice, to assist them in 
the establishment of standards for qualification of spe- 
cialists and to determine the eligibility of candidates 
submitted by the various qualifying boards of the various 
societies. (See Report No. 15-H.) 

The American College of Neuropsychiatrists was ap- 
proved as an affiliated organization, properly accredited 
members of which are to be permitted to use, following 
their names, the initials, F. A. C. N. (Fellow American 
College of Neuropsychiatrists). 

After the consideration of a proposal that the Amer- 
ican Osteopathic Society of Ophthalmology and Oto- 
laryngology should hold its annual convention concur- 
rently with the annual convention of the A.O.A., the 
O. and O. L. was requested to present a well-worked-out 
plan looking toward such concurrence of meetings. 

The Board directed that recommendation be made to 
divisional societies that they require, by a constitutional 
provision, that all their officers, including trustees, be 
members of the American Osteopathic Association. 

The convention registration fee for osteopathic phy- 
sicians who are nonmembers of the A.O.A. was raised 
to $10.00. 

The appointment of The Nettleship Company of Los 
Angeles as exclusive professional liability insurance brok- 
ers for the Association was reconfirmed. 

Miss Rosemary Moser was re-elected Treasurer of 
the Association, Dr. C. N. Clark, Business Manager, and 
Dr. Ray G. Hulburt, Editor and Director of Information 
and Statistics. 

The Board adopted a recommendation providing that 
at the 1940 convention the Executive Committee meet at 
nine o’clock on Friday morning, the Board of Trustees at 
the call of the President, and the House of Delegates at 
ten o'clock Sunday morning. D.S. 
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Report No. 5-A 
EXECUTIVE SECRETARY 
R. C. McCaucuan, D.O. 


It is happily not necessary for your Secretary to make a 
voluminous report, to which is attached many recommenda- 
tions. Your Officers, Department, Bureau, and Committee 
members, and the other reporting members of your employed 
staff will present succinct discussions indicating careful study 
and unprecedented activity in all the fields of Association 
endeavor. May we compliment them on their intelligent han- 
dling of difficult jobs and add our thanks to that of the pro- 
fession for their altruistic devotion to the interests of the 
whole profession. 


To this report may we add, as an integral part, the 
agenda for the House of Delegates, that for the Board of 
Trustees, and the preliminary published proposals for amend- 
ments to the Constitution and By-Laws. As many of the 
formal reports as could be obtained in advance are printed 
in the agenda. As directed, we have appended to the agenda 
for presentation, in sequence to Executive Committee, Board 
of Trustees, and the House of Delegates, a tentative budget. 
We have, as usual, attempted to estimate income from va- 
rious sources and probable expenditures, broken down into 
many items for individual consideration. We were, in pre- 
paring this budget, hampered, to some extent, by lack of 
expression from those charged with certain activities in- 
volving expenditures. 

Each month during the year a report of the month’s 
activities, including a detailed financial report, was provided 
to all members of the official family. All employed officers 
contributed to each. 

This has been a year characterized by putting into work 
some innovation in Association activities. State association 
legislative activities have increased tremendously. Rising 
skill and better public relations position, together with the 
passage of the Burke-Drew bill startled our legislative 
enemies into unprecedented activity. They turned their at- 
tention to adverse interpretation of existing practice acts and 
“welfare” acts and rulings, to new discrimination by state 
Boards of Health and to attempts at hampering legislative 
enactments. Osteopathic campaigns, which would have won 
unquestionably two years ago, lost this year in at least four 
states. On the other hand, unusual victories, some of them 
in new legislative fields, were registered in a gratifying 
number of states. The free choice of licensed physician in 
forms of state-supplied medical care was made mandatory 
by four state legislatures. This sets a shining example. It 
becomes increasingly advisable to provide centrally to state 
associations advice of a legal and of a legislative nature. 
Several adverse decisions might have been prevented if such 
help could have been provided. Waste of state association 
funds and tremendous personal self-sacrifice of state asso- 
ciation workers have come about because of lack of such 
guidance, and such sacrifice has been only in part recom- 
pensed by the late awakening to support of many who 
have previously left all the work to a few far-seeing, or- 
ganization-minded individuals in each state. 


The studied, careful effort to better the relations be- 
tween the profession and the public has moved on, almost 
to a scramble, as one state or district association after 
another suddenly awakens to the local possibilities involved 
in close adherence to the outline of effort laid out by the 
Committee on Public and Professional Welfare. If all 
remaining state associations should, at one time, suddenly 
decide to take part in the campaign in order to obtain the 
rather obvious local benefits, our present machinery would 
not be able to keep up, even though much of the effort 


can be “grooved” similarly in most states. Every state as- 
sociation which is not well organized and actively par- 
ticipating in the program ought, immediately—this summer— 
to study the problem, select state representatives and get to 
work on a state-wide program. This House as a body, and 
its members individually, should promote the effort to the 
utmost. In addition, an active sustained effort ought to be 
started immediately to obtain, by specific donation, several 
thousand dollars which can be devoted to the public rela- 
tions efforts. 

We particularly call your attention to the Scientific Ex- 
hibit on the mezzanine floor of Hotel Baker and remind 
you that Dr. Otterbein Dressler has this year surpassed his 
previous efforts to give you a visual education which you 
cannot afford to miss. 

It is customary in this annual report to catalogue the 
more important actions of the Executive Committee at its 
mid-year meeting and throughout the year, inasmuch as the 
members of the House do not receive reports of those 
activities. The Committee added to the Advisory Board for 
Osteopathic Specialists, Dr. Donald V. Hampton and Dr. 
J. L. Jones; to the Committee on Professional Liability 
Insurance, Dr. James O. Watson as Chairman, and Dr. 
William C. Bugbee; to the Committee to Standardize Clinics, 
Dr. Grace R. McMains, Chairman; to the Sub-Committee 
on Endowments of the Committee on Public and Profes- 
sional Welfare, Dr. J. Willoughby Howe. 


New committees were added as follows: Committee 
on Reorganization of Bureaus and Committees, Drs. P. W. 
Gibson, Chairman, F. A. Gordon, E. A. Ward; (Dr. Ward 
was afterwards substituted for Dr. Gibson as chairman of 
the committee at the latter’s request.) Committee on In- 
struction Courses at Annual Conventions, Drs. Collin Brooke, 
Chairman, Arthur D. Becker, C. N. Clark; Committee to 
Study Voluntary Health Insurance Plans, Drs. Frank F. 
Jones, Chairman, Walter E. Bailey, E. A. Ward. Later in 
the year, Dr. A. E. Chittenden, at his own request was 
relieved as chairman of the Labor Contact Committee and 
Dr. Paul O. French succeeded to the chairmanship. 

No officers having been elected at the Cincinnati conven- 
tion, the Executive Committee discontinued the Foot Section. 
The Committee-had been informed that the members of that 
section had desired to amalgamate their activities with those 
of the Orthopedic Section. The Executive Committee agreed 
to cooperate with the American College of Osteopathic Sur- 
geons in the collection of statistics from osteopathic hospitals. 
Following the direction of the House of Delegates at Cin- 
cinnati, the Code of Ethics was amended by addition in 
Chapter II, Article I, of Section 8, which reads, “Associa- 
tion in practice, or sharing office space with one illegally in 
the practice of the healing art is unethical.” 

The Committee set up the machinery for the establish- 
ment of the Osteopathic Research Trust for the purpose of 
receiving and handling funds as they may become available 
for research and study into osteopathy and in the nature of 
disease. It had been brought to the attention of the Com- 
mittee that there was not in the profession any proper or- 
ganization for the receiving of funds and for the admin- 
istration of funds along these lines. The best legal advice 
was taken in the set-up of the Trust, which was immediately 
organized. It became a legal and registered entity. Dr. 
Georgia Steunenberg was selected as Chairman, your Treas- 
urer and your Executive Secretary being the other two 
members of the Trust. Provision is made, if desired, for 
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the addition to the list of Trustees. Succession to such 
trusteeship is set up as a responsibility of the Board of 
Trustees of the Association. 


The Research Fund remains inactive (as indicated by 
your Treasurer’s report) except for a small income from 
investment and some payments on endowment notes, and 
the small monthly expenditure of a salary to Dr. Louisa 
Burns, together with a very small sum paid into the general 
fund for expense of handling funds and keeping records. 
A small appropriation from this fund was expended in part 
by the Committee on Professional Visual Education in 
preparation of teaching films. 


The Association has not pressed for a decision by gov- 
ernment authorities on the liability of the Association for 
income tax and Social Security tax, both state and national 
The American Medical Association has been declared liable 
for both. Our approaches have, in part at least, been slowed 
up pending progress of that organization's legal efforts for 
exemption. 


Your Secretary acts as Secretary for the Student Loan 
Fund and the report of the Committee charged with the 
administration of that fund will be found to be highly 
satisfactory. 


__We propose, during this year, to revise the Manual 
of Procedure and to prepare some material for use in legis- 
lative battles. 


Your Secretary administered, at the request of the 
donor, an Undergraduate Prize Essay Contest. Winning en- 
tries were received from five colleges and the award to the 
winner from among those of all colleges will be made during 
this convention. 


During the year a study of average net incomes of 
osteopathic physicians in the years 1929, 1933, and 1937 was 
completed by the United States Department of Commerce. 
A great drop in average income was apparently suffered 
between 1929 and 1933, with a gradual but not complete 
return toward the 1929 level being indicated in 1937. Cer- 
tainly the study indicates that Doctors of Osteopathy are 
grossly underpaid. Sociologists will not miss that argument 
which will be used to favor state medicine. Voluntary hos- 
pital insurance plans and medical service insurance plans 
have cut materially into osteopathic incomes. Government- 
controlled medical service plans, such as that sponsored by 
the Farm Security Administration, have very seriously in- 
volved osteopathic physicians’ incomes in many states. Anti- 
venereal diagnosis and treatment campaigns have often ex- 
cluded D.O.’s. Medical relief of the orthopedic variety has 
been administered so as to discriminate against most private 
physicians, including the osteopathic. So has the examination 
of the blind under the Social Security Board. 


Osteopathic exclusion from state compensation plans and 
industrial insurance plans is less and less as the Bureau of 
Industrial and Institutional Service mops up one bad situ- 
ation after another, thus helping incomes. Tightening up 
of exclusion of D.O.’s from hospitals, coupled with the 
greater fashionability of hospital care, has divorced many 
potential patients from osteopathic care. 


Very small progress has been reported by divisional 
societies to this Association in advancing the inclusion of 
osteopathy into various state social security medicine plans. 
Many state association officers are frankly apathetic. Others 
are plainly inexperienced in the necessary state and local 
government contacts and, when confronted with evasive or 
plainly combative administrative rulings, such inexperienced 
workers become ineffective. The incentive has plainly not 
been clearly understood by state association authorities. State 
associations will fight when they are convinced of necessity 
—and not before. 

An amendment to the Constitution proposes to authorize 
the House of Delegates to select the convention city two 
years in advance. If that proposal should pass it would 
enable, but not compel, this year’s House of Delegates to 
make selection of convention cities for both 1940 and 1941. 
An amendment to the By-Laws is proposed, by a member, 
to make continuation of life membership contingent upon 
maintenance of membership in the proper divisional societv. 
The amendment hos heen severely attacked by some life 
members as a proposal in the nature of a breach of con- 
tract upon the part of the Association. 

Income from dues was very materially increased but 
membership June 1, 1938 was 5,446 as compared with 5,123 
(counting those who have applied) June 1, 1939. (54 per 
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cent of the members of the profession are members.) Some, 
not many, of those who resigned, expressed resentment against 
a raise in dues. Most, however, promised return at the 
earliest possible moment and a large percentage of those 
resigning applauded the raise. The loss is much smaller 
than anticipated and the remaining membership is higher 
than in any previous year except 1938. We should add to 
that count 248 new graduates who have applied for mem- 
bership, but who are not yet licensed. 


Our records indicate as of June 1, 1939 that there are 
9,883 Doctors of Osteopathy in practice to which number 
we may safely add 384 June graduates, bringing the figure 
for the first time in the Association’s well-kept records to 
more than 10,000. (We have reason to believe no other 
lists of osteopathic physicians are as carefully kept or as 
nearly accurate as those of your Association.) 

The 1938 Directory indicated that 60 per cent of those 
in practice were members of divisional societies. Compulsory 
registration laws with postgraduate features in Michigan, 
Missouri, and Kansas have helped that percentage. We may 
see it raised materially next year since Florida, Oklahoma, 
Maine and Tennessce passed similar laws in 1939. However, 
another factor in state membership increase is doubtless 
some improvement in state association machinery and the 
realization of the necessity of meeting individual profes- 
sional problems by collective action. 

You employ 30 full-time workers, 27 in Chicago, one in 
New York, and two in Washington. This does not include 
the staff of your Counselor for your Public and Profes- 
sional Welfare Committee nor extra help sometimes neces- 
sary in emergencies of Directory publication, national con- 
ventions, state legislative fights, etc., nor does it include 
part-time secretarial assistance required by several of your 
Departments, Bureaus, and Committees. Large increase in 
effort has been necessary because of augmented dues and 
the consequent increase in partial payments, and because of 
a constant effort of your employees to render better and 
added services in view of the increase in dues. 

The circulation of THE JouRNAL OF THE AMERICAN 
OsteopaATHIC AssociATION and of THE Forum or OstTE- 
OPATHY was increased this year; that of OstropaAtHic MaGa- 
ZINE and of OsteopATHIc HEALTH showed a small decrease. 
Printing costs reflect these variations. The overhead in- 
cident to editing and publishing remain the same. Twelve 
issues of each were published as usual. 

The commercial exhibit income from this convention 
will be the smallest since 1931, at Seattle. The advertising 
income shows a small decrease. A large decrease in income 
from specific donations to the work of the Public and Pro- 
fessional Welfare Committee was not unexpected, since 
previous pledges covering the year had been made with the 
privilege of cancellation if dues should be raised. The dues 
income is 71 per cent greater than last year (which was the 
largest ever). 


Expenses have been held well within the established 
budget and vary only slightly from last year. The prepared 
budget for your study represents the combined judgment of 
your employed staff modified by whatever commitments, 
plans and estimates we were able to receive from members 
of the various Departments, Bureaus, and Committees. We 
cannot anticipate every activity which it will please you to 
direct, but we believe the present rather laborious method 
of budgetary approval is thoroughly justified by the gratify- 
ing results over a period of years. 

Sections are, in general, in a bad state of organization. 
Program Chairmen have in some, not all, instances ignored 
proper cooperation with the Chairman of Bureau of Con- 
vention Program. The Association might well require from 
the Sections, on Tuesday of convention week, a list of two 
or three nominees for each office in the section from which 
the Board could choose a qualified and cooperative incumbent. 
Some Section officers, particularly some of those substituting 
for predecessors who for one reason or other could not 
serve, have done splendid work. This is true each year. 


From records submitted by the Association of Osteo- 
pathic Examining Boards (Dr. L. R. Daniels, Secretary), 
we note that 616 licenses were issued by examination and 
217 by endorsement of credentials or reciprocity, a total of 
833 in reporting states. Obviously, in some _ instances 
licenses were issued to the same individual in more than one 
state. Sixty-nine and two-tenths (69.2) per cent of the 
examinations before composite boards were successful (the 
highest on record by 5 per cent) ; 94.3 per cent of examina- 
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tions before osteopathic boards resulted in passing grades; 
85 per cent of all examinations were passed successfully. 
The number of those applying for examination was the 
highest on record except for 1936. (Alabama, Delaware, Dis- 
trict of Columbia, Mississippi, New Hampshire, and South 
Carolina did not report. We have reason to believe very 
few, if any, applied in those states.) 

The Cincinnati Convention Committee showed a profit 
of $473.00. The Dallas Convention Committee has been a 
very practical Committee and has carried its efforts quite 
adequately. Local convention committee members work 
hard and you should express your appreciation, as we do 
now in no uncertain terms. Invitation from the St. Louis 
Association to hold the 1940 convention in St. Louis has 
been received and published and the New Jersey Osteopathic 
Society has officially invited your convention for that year 
to Atlantic City. 


Necessity has forced the splitting of the various con- 
vention sessions here between two hotels. We consider that 
unfortunate. The scientific exhibit and the General Sessions 
are in one hotel, the commercial exhibit and the House of 
Delegates in another. Commercial exhibitors particularly 
object to this arrangement since it is believed to decrease 
the attendance in their exhibits. 


We have intentionally omitted from this report matters 
to be well covered in reports from others. It has been a 
year of very real advances from an Association standpoint, 
a year of improvement in osteopathic educational circles, 
a year of betterment in machinery of some divisional socie- 
ties (without which betterment we cannot remain adequate 
to the solution of the problems of the profession), a year 
of increase in hospital beds available to osteopathic physicians 
and of careful inspection of many of those institutions look- 
ing toward their approval for intern training—a year, prob- 
ably, of somewhat greater average of net incomes to osteo- 
pathic physicians, a year of better editorial content in your 
publications, a year of bitter legislative fights with one 
serious, but we believe temporary, loss and many major 
victories. 


This year, of the eight during which this Secretary 
has served you, has certainly evoked the most extravagant 
praise of Association efforts which has come to our atten- 
tion. One cannot fail to see contrast in the Association’s 
ability to handle problems of the profession now and ten 
vears ago. And yet we know that we are now much farther 
from satisfying demands of an increasingly exacting pro- 
fession. 


From each of your employees, I bring to you, Mr. 
President and to the members of the Official Family and 
of the House of Delegates, our grateful thanks for your 
steadfast, loyal support, for your words of direction, advice 
and approval, for your keen insight into the problems of 
the Association and your self-sacrificing devotion to the 
needs of those whom you, and we, have the honor to repre- 
sent and to serve. 


Report No. 5-B 
TREASURER 
R. M. Moser 
The financial report of your Association for the 1938-39 
fiscal year is presented herewith. The following statements 
and budgets are included as a part of the report: 
1. Audit of the A.O.A. for 1938-39 fiscal year. 


2. Statement of Cash Income and Cash Disbursements 
of the A.O.A. for the 1938-39 fiscal year. 


3. A tentative budget of the A.O.A. for 1939-40 fiscal 
year. 

Audit of Student Loan Fund for 1938-39 fiscal year. 
. Audit of Research Fund for 1938-39 fiscal year. 
AMERICAN 
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(The audit for the fiscal year 1938-39, as prepared by certified 
public accountants, contains the balance sheet, detailed statements of 
income and expense, and a list of the Association’s investments at 
current market values. It gives the actual status of your Association's 
financial condition. For purposes of comparison, however, and since 
it has seemed advantageous to prepare the budget on the basis of 
cash receipts and cash disbursentents, all items referred to and com- 
parisons made in this report refer to cash transactions unless other- 
wise specified. Any variation between the cash and book figures 
can be reconciled by taking into consideration accounts receivable, 
accounts payable, inventory, depreciation, advance income, and prepaid 
expense.) 
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CASH RECEIPTS AND CASH DISBURSEMENTS 

Cash Receipts of the general fund of the Association 
for the 1938-39 fiscal year were $175,824.49 compared with 
$181,558.48 for the previous year. While the cash receipts 
were $5,733.99 less this year, it must be taken into considera- 
tion that last year’s receipts included $1,800.00 from sale 
of investments, $6,365.52 more than this year on advance 
dues and convention exhibit rent (commercial exhibits) and 
$11,210.34 more on contributions to the P. & P. W. Fund. 


Cash Disbursements for 1938-39 were $175,696.06, against 
$174,966.48 last year. Cash receipts for the fiscal year were 
$128.43 in excess of disbursements. 

CASH ON HAND—ACCOUNTS PAYABLE 

The Association’s cash position at the close of the fiscal 
year was $18,495.60 compared with $16,567.02 plus $1,800.00 
reserve for reinvestment last year. The increase in cash bal- 
ance this year is actually $1,928.58. Accounts Payable as of 
May 31, 1939, were $1,349.78, a reduction of $185.77 under 
the previous year. There are no Notes Payable or other 
obligations. 

SURPLUS (NET WORTH) 

After adjusting advance income from dues and exhibit 
rent, inventory of literature, books and printed matter, pre- 
paid expenses, and depreciation on furniture and equipment 
there was a NET GAIN of $10,184.98 for the 1938-39 year, 
plus $2,471.32 appreciation in market value of investments, 
which has been assigned to surplus. This compares with 
a net loss of $2,691.63 for the 1937-38 year. We made 
progress in 1938-39, and the gain is wholly attributable to 
the increased membership revenue. The assets of the Asso- 
ciation consisting of cash, accounts and dues receivable, 
inventory, prepaid expenses, furniture and equipment, and 
market value of investments, total $70,379.14. The only 
liabilities are accounts payable, life memberships, and ad- 
vance income from dues and convention exhibit rent, a total 
of $36,532.70. The assets are nearly double the liabilities. 
The SURPLUS as of May 31, 1939, was $33,846.44, an 
increase of $12,656.30 for the year. 

ACCOUNTS AND NOTES RECEIVABLE 

At the close of the fiscal year accounts and notes 
receivable covering advertising and _ literature accounts 
amounted to $8,244.10, a decrease of $601.49 over last year. 
During the year under review $856.57 was collected from 
doubtful accounts and $250.80 from accounts previously 
charged to bad debts. While accounts have received vigor- 
ous and aggressive handling, the keynote of collection efforts 
has been one of politeness but persistence, in keeping with 
the Association's policy. This policy has brought more- 
than-average collection results. All accounts considered un- 
collectible were charged off. They totalled $1,047.98, of 
which $458.60 was from advertising and $589.38 from litera- 
ture accounts. This bad debts loss represents approxi- 
mately one-half of one per cent of the year’s income. 

INCOME FROM MEMBERSHIP 

The increased membership dues became effective at the 
beginning of the 1938-39 fiscal year. As the result of an 
appeal for eariy payment of dues at the new rate 1,637 mem- 
bers paid 1938-39 dues prior to June 1, 1938. The amount 
of such advance payments totalled $28,802.44. This response 
was heartening. This year, without the special effort, 1,427 
members paid 1939-40 dues prior to June 1, 1939, an amount 
totalling $25,242.42. This response to the first dues notice 
is also heartening. The cash receipts from dues and appli- 
cations during the 1938-39 period were $76,484.86. After 
adjusting last year’s advance payments and next year’s and 
setting up the amount still due on 1938-39 dues, we find 
that the membership income directly applicable to 1938-39 
dues was $81,064.37—an all-time high from membership 
dues. This year’s dues income exceeds last year’s by $33,- 
703.85, when the total dues amounted to only $47,360.52. 
The increase this year is 71 per cent higher than 1937-38, 
nearly double that of 1936-37, and more than double that of 
1935-36. 

The cost of dues collection and membership promotion 
was approximately $250.00 higher than that of the 1937-38 
year. This additional expense represents, in part at least, 
the cost of collecting dues on the partial payment plan. 
With the increased dues rate, it became necessary and 
desirable to grant time-payment privileges to some mem- 
bers. Partial payments made it possible for a large number 
to continue membership. During the months of December, 
January and February, the part pays averaged around 500. 
During the final three months of the fiscal year over one- 
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half of this number completed payment. But, when the 
year ended, 226 had not paid 1938-39 dues in full. Member- 
ship privileges and services had been rendered these mem- 
bers throughout the year, so that it was considered advisable 
to add to this year’s dues income the amount still due 
on 1938-39 dues as of May 31, 1939. These unpaid dues 
amount to $2,387.36 of which we estimate $1,200.00 as col- 
lectible, and are carrying this amount on the hooks as 1938-39 
“Dues Receivable.” The — of the $1,187.36 balance 
is doubtful and has therefore been set up as a reserve. 


INCOME FROM Apy ERTISING, LITERATURE SALES, 
NVENTION EXHIBITS 

Income from perl literature sales, and particu- 
larly from convention exhibits, is substantially under that 
for the 1937-38 period. While the decrease in these income 
items has been more than offset by the substantial increase 
in membership revenue, it is nevertheless disheartening. A 
comparison of cash receipts for 1938-39 and 1937-38 follows: 


INCOME from 1938-39 1937-38 INC. OR DEC. 
$19,333.35 $19,600.78 $267.43 Dec. 
ORUM advertising 4,498.45 5,298.65 800.20 Dec. 
OstTeopaTHIC MAGAZINE 
1,496.09 2,090.32 594.23 Dec. 


Directory advertising ..... . 1,400.52 1,081.80 318.72 Inc. 
OsteopaTHic sales........ 31,144.01 33,585.64 2,441.63 Dec. 
Ostropatuic Heart sales... 11,439.84 11,990.98 551.14 Dec. 


Convention exhibit rent ................ 9,877.50 
*(Cinn. $6,537.00) 
(Dallas 3,340.50) 


12,985.85 3,108.35 Dec. 


COST OF PUBLICATIONS 

The smaller volume of sales this year of OsTEOPATHIC 
MaGazine and OsteopatHic HEALTH resulted in a substan- 
tial reduction in the cost of these publications. The JouRNAL 
cost increased approximately seven hundred dollars over 
last year. THe Forum cost was $138 lower than last year. 
The 1939 Directory cost only $47.95 more than the 1938 
edition. A comparison of publication costs for 1938-39 and 
1937-38 follows: 


COST of 1938-39 1937-38 INC. OR DEC. 
$17,753.36 $17,046.05 $ 707.31 Inc. 
Forum 9,025.72 9,163.96 138.24 Dec. 


OSTEOPATHIC MAGAZINE 19,890.03 21,515.12 1,625.09 Dec. 
Osteopatuic HEALTH .............-- 7,855.65 8,892.64 1,036.99 Dec. 
Directory 3, 517.92 3,469.97 47.95 Inc. 


FURNITURE AND EQUIPMENT 
During the year $1,002.19 was invested in new equip- 
ment, files and furniture replacement. In order to keep 
pace with the ever-increasing demands for additional serv- 
ices, it has been imperative to acquire modern time-saving 
equipment. A considerable saving of expense has been 
effected and the output of work accelerated by the pur- 
chase and installation of modern office devices. Practically 
all of Central Office furniture and yg is in excellent 
condition. Since 1931 approximately $9,000.00 has been in- 
vested in equipment. We are of the opinion that this has 
been a splendid investment as these facilities have greatly 
aided our employees in turning out the ever increasing 

volume of service demanded in recent years. 


INVESTMENTS 
For information with respect to the investment holdings 
of the A.O.A., the Student Loan Fund, and the Research 
Fund, see Schedule of Investments in annual audits and the 
Annual Report of the Finance Committee. 


COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE 

At the beginning of 1938-39, the P. & P. W. Committee 
had $1,059.94 credit balance in its fund. During the year 
$5,374.09 was received from pledges and new contributions, 
and $182.63 from the sale of the Committee’s booklets. The 
expenses of the Committee for the year amounted to 
$20,066.28, which expenses were $13,449.62 in excess of the 
amount contributed by the profession specifically for this 
effort. 

BUDGET 

With the close of another fiscal year, it is timely to 
reconcile the annual income and expense with the budget 
adopted by the Board of Trustees at its Cincinnati conven- 
tion meeting. The adopted cash income budget for 1938-39 
was $180,078.37. The actual cash income was $175,824.49. 
The adopted expense budget was $180,012.30. There was 
actually spent $175,696.06. The annual budget was revised 
at the midyear Executive Committee meeting, at which 
time the Committee accepted the income and expense for 
the six month period and made appropriations for the bal- 
ance of the year. Department of Public Affairs budget was 
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increased $715.30. Submitted here for approval are all ex- 
pense items which show an overdraft of the amount pro- 
vided in the 1938-39 budget as adopted at the Cincinnati 
convention and as revised at the Midyear Executive Meeting: 


OVERDRAFTS IN BUDGET 


Convention Expense 93.18 
Modern Miracle Men............. 
Osteopathic Oath ........ 2.49 
Cost of Reprints..... 130.05 


Cost of Emblems. 


Furniture & Equipment..... 2.19 
46.68 
Repairs & Maintenance 
Publicity Clippings & Subs. ‘to. “Pubs... . 42.49 
Expense of Editor... 

$639.29 


STUDENT LOAN FUND 
RECEIPTS AND DISBURSEMENTS 

Student Loan Fund receipts for 1938-39 totalled $6,667.22. 
This amount exceeded last year’s receipts by two thousand 
dollars. The receipts were comprised of $4,455.43 contribu- 
tions, $303.75 interest on investments, and $1,908.04, interest 
and principal on notes receivable. Included in the contribu- 
tions was an item of $1,550.00, the largest single cash con- 
tribution to the fund to date, donated by Dr. Edgar Culley 
of Melbourne, Australia. According to a letter on file, Dr. 
Culley has arranged to continue to contribute $50.00 each 
month to the fund for an indefinite period. Disbursements 
of the ne, included fifteen (15) new loans, aggregating 
$4,090.00, and $652.54 for expenses of the annual campaign 
for sale of seals, postage, service fee, and bank exchange. 


NOTES RECEIVABLE 

Since the inception of the fund in 1931, seventy (70) 
loans have been granted, of which twenty- three (23) have 
been repaid in full. At May 31, 1939, there were forty- 
seven (47) active loans totalling $11, 341.13 as notes receiv- 
able, less $58.57 advance interest payments. Of these forty- 
seven, ten have matured in principal and all are in a satisfac- 
tory process of repayment. 


INVESTMENTS 

Investments of the Student Loan Fund are carried in 
detail in the annual audit and in the Annual Report of the 
Finance Committee. 

NET WORTH 

The May 31, 1939, net worth of the Student Loan Fund, 
consisting of cash, $6,317.56, market value of investments, 
$3,616. 70, and notes receivable, $11,282.56 totalled $21, 216.82, 
an increase of $4,509.23 in net worth over a year ago. This 
increase in net worth is three times greater than the increase 
last year. 

RESEARCH F 
CASH ON HAND AND ACCOUNTS PAYABLE 

The May 31, 1939, bank balance of the Research Fund 
was $7,274.07, a decrease of $548.61 over a year earlier. 
There were no unpaid bills at the close of the fiscal year. 

RECEIPTS AND DISBURSEMENTS 

Cash receipts for the fiscal year just ended amounted 
to $1,864.34, derived from interest on investments and notes 
receivable, payment of principal of endowment note, book 
sales, contributions, cash surrender of insurance policy, and 
distribution on Sherwell Realty Company stock. The cash 
distribution of $230.00 on Sherwell Realty Company stock 
was reinvested in United States Savings Bonds. 


Cash expenses for the year were $2,412.95, an excess 
over income of $548.61. These expenses included a monthly 
salary to Dr. Burns, cost of films, taxes on real estate, serv- 
ice fee to A.O.A. and expense in connection with establish- 
ment of “Osteopathic Research Trust”. The Executive Com- 
mittee of the A.O.A. at its Midyear Meeting December 
17-19, 1938, appropriated an amount not to exceed $1,000.00 
from the Research Fund to cover expense in connection with 
formation of the Osteopathic Research Trust. $143.28 of 
this appropriation was paid out during 1938-39. 

NOTES RECEIVABLE 

At the close of the fiscal year twenty-nine (29) endow- 
ment notes were still in force, principal of which amounts 
to $2,825.00. Some of these notes are delinquent in interest 
and principal. Because of this, a reserve for past-due 
notes of $2,175.00 has been prov ided leaving the estimated 
worth of the notes at $650.00. The yee of a $100.00 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1939 
June 7, 1939 
Boarp OF TRUSTEES: 

We have made an examination of your books of accounts 
for the year ended May 31, 1939, and, based upon such 
examination, have prepared the accompanying statements. In 
connection therewith, we tested accounting records of the 
association and other supporting evidence and obtained infor- 
mation and explanations from officers and employees of the 
association; we also made a general review of the accounting 
methods and of the operating and income accounts for the 
year, but we did not make a detailed audit of the transac- 
tions. 

A comparison of the condensed balance sheet of May 31, 
1939, with that of a year ago is as follows: 


Year Ended Increase 
ASSETS May 31 or 
1938 1939 Decrease 
Cash $18,367.02 $18,495.60 $ 128.58 
Investments—( Market 
26,823.70 31,137.33 4,313.63 
Accounts Receivable ...... 8,110.95 7,786.93 324.02 
Notes Receivable ........ 734.64 457.17 277.47 
Dues Receivable -.......... 1,200.00 1,200.00 
Inventory 3,629.39 3,521.01 108.38 
Prepaid Expense 3,326.68 23.70 
Fixed Assets (Less 
Depreciation) © .............. 6,582.16 6,483.46 98.70 
$67,550.84 $72,408.18 $ 4,857.34 
LIABILITIES 
Accounts Payable ............ $ 1,535.55 $ 1,349.78 $ 185.77 
Other Liabilities —...... 1,249.69 1,249.69 
Life Memberships -........ 5,550.00 6,600.00 1,050.00 
Prepaid Dues ...................- 28,802.44 25,242.42 3,560.02 
Advance Exhibit Rent... 6,146.00 3,340.50 2,805.50 
Reserve for Bad Debts... 3,077.02 2,029.04 1,047.98 
$46,360.70 $38,561.74 $ 7,798.96 
NET WORTH 
(Exhibit A) —.~......$21,190.14 $33,846.44 $12,656.30 


The increase in your net worth during the year is sum- 
marized as follows: 
INCREASE IN NET WORTH 


Increase in Cash $ 128.58 
Increase in Dues Receivable.............. 1,200.00 
Increase in Investments ....................... 4,313.63 
Increase in Prepaid Expense................ 23.70 
Decrease in Accounts Payable............ 185.77 
Decrease in Other Liabilities_............. 1,249.69 
Decrease in Prepaid Dues.................... 3,560.02 


Decrease in Advance Exhibit Rent... 
Decrease in Reserve for Bad Debts... 1,047.98 


$14,514.87 
DEDUCT—DECREASE IN NET WORTH 
Decrease in Accounts Receivable........ $ 324.02 
Decrease in Notes Receivable............ 277.47 
Decrease in Inventory..........-.-...---------- 108.38 
Decrease in Furniture and Equipment 98.70 
Increase in Life Memberships............ 1,050.00 
1,858.57 
Resulting in an increase in the 
Net Worth 


$12,656.30 


This increase is composed of the following items: 
Increase in Market Value of 


Net Gain in Income over Expense for 
the year ending May 31, 1939_.......... 10,184.98 
$12,656.30 


BALANCE SHEET COMMENTS 


The cash in bank was verified by reconciliation with 
certificates received directly from your depositories and the 
petty cash by actual count. 
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The investments are shown in detail on Schedule VI 
and are carried on the balance sheet at market value, which 
was furnished by a local investment house. All of the in- 
vestments were presented to us for examination. 

The notes receivable, which were examined by us, orig- 
inally were dated several years ago. 

The accounts receivable, which were found in balance 
with the general ledger control account, were not verified 
by direct correspondence. The reserve for bad debts, amount- 
ing to $2,029.04 on May 31, 1939, is considered ample to 
provide for losses on both notes and accounts receivable. 

With the increased membership dues, effective June 1, 
1938, it became necessary and desirable to grant time-pay- 
ment privileges to some members. Partial payments made 
it possible for a large number of members to continue 
membership, but when the year ended, 226 had not completed 
payment on 1938-39 dues. Membership privileges and all 
services had been rendered these members throughout the 
year, so that it was considered advisable to add to this year’s 
income the amount still due on 1938-39 dues as of May 31, 
1939. The unpaid dues amount to $2,387.36, against which 
a reserve of $1,187.36 has been provided. 

The inventory of literature and various supplies was 
taken and priced by members of your organization. A 
certificate as to the quantities and valuations has been 
furnished us by an officer of the association. 

The prepaid expenses amounting to $3,326.68 (Exhibit 
A) represent disbursements applicable to subsequent ac- 
counting periods. 

During the fiscal year under review, purchases of new 
equipment were made totaling $1,137.69. All purchase in- 
voices were available for examination. Fixtures and equip- 
ment representing a cost of $2,800.56 became fully depre- 
ciated and were eliminated from accounts. Provision for 
depreciation has been made at the rates in effect in prior 
years. 

All of the known liabilities, as certified to by an officer 
of your association, are as shown on the accompanying 
balance sheet (Exhibit A). 

Life memberships were increased by seven, details of 
which are presented in Schedule VII. 

Reconciliation of the association surplus is shown in 
detail in Exhibit D. 

A condensed comparison of income and expense for the 
current and preceding fiscal year is summarized as follows: 


Year Ended Increase 
INCOME: May 31 or 
1928 1939 Decrease 


Gross Profit from 


Publications ............ $21,561.76 $ 17,774.21 $ 3,787.55 
Applications and Dues 47,360.52 81,064.37 33,703.85 
Gross Profit from 

Convention  ................ 9,015.21 6,805.26 2,209.95 
Miscellaneous Income ...1,818.15 2,065.67 247.52 

$79,755.64 $107, 709. 51 $27,953.87 
EXPENSES: 
$48,616.96 $ 51,159.36 $ 2,542.40 
Department of Public 

1,099.72 1,907.88 808.16 
Department of Pro- 

fessional Affairs ... 2,337.85 1,082.96 1,254.89 
Public Relations 

8,038.38 9,548.66 1,510.28 
Committee on Public 

and Professional 

13,455.83 13,455.83 
General and Administrative 

Expenses. 22,354.36 20,369.84 1,984.52 

$82,447.27 $ 97, 524. 53 $15,077.26 
Net Gain or Loss for the 
See $ 2,691.63 $ 10,184.98 $12,876.61 


Comparison of the two years under review, shows an 
increase in income of $27,953. 87, also an increase in expenses 
of $15,077.26, resulting in a net gain of $12,876.61 of in- 
come over expense for the fiscal year ended May 31, 1939. 

The records of the association were found in good con- 
dition and we wish to express our appreciation for the 
courtesies shown our representatives during the conduct of 
the audit. 


EVANS MARSHALL & PEASE 
Certified Public Accountants 
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EXHIBIT A 


Assets 
CASH: 


First National Bank— 


Office Fund ................ 
Petty Cash ....... 


INVESTMENTS: (Market Value) 
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BALANCE SHEET AS AT MAY 31, 1939 


$18,495.60 


Bonds and Stocks (Schedule V1) .......... 31,137.33 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable $ 457.17 
Publication and Literature Accounts.... 3,171.89 
Advertising Accounts 1,498.86 
Miscellaneous and Delinquent Accounts 3,116.18 
8,244.10 
Less: Reserve for Bad Debts..................... 2,029.04 6,215.06 
DUES RECEIVABLE: $ 2,387.36 
Less: Reserve for 1,187.36 1,200.00 
INVENTORY: 
Printed Matter (Literature) —................ $ 2,152.95 
Card Frames, Books, Racks, Ete............. 862.73 
Library amd Archives 505.33 
3,521.01 
PREPAID EXPENSES: 
Convention Expense 1,171.46 
Membership Promotion anc 
253.61 
Publication Escpemse 1,501.61 
3,326.68 
FIXED ASSETS: 
Furniture and Fixtures .....................-.-.-- $12,933.23 
Less: Reserve for Depreciation............ 6,449.77 
6,483.46 
$70,379.14 
Liabilities 
CURRENT: 
$ 1,349.78 
LIFE MEMBERSHIPS: 6,600.00 
DEFERRED INCOME: 
Advance Dues (1939-40) $25,242.42 
Advance Exhibit Rent, Dallas 
Convention 3,340.50 
28,582.92 
NET WORTH: 
33,846.44 
$70,379.14 
EXHIBIT B 
PUBLICATION STATEMENT 
JOURNAL: 
Income— 
Journal Advertising -........... $22,458.55 
Subscriptions and Sales........ 1,918.21 
$24,376.76 
Cost of Journal— 
$ 3,362.85 
6,784.08 
Mailing 461.09 
348.39 
Commissions and Paid 
22.44 
Postage 900.69 
Advertising Discounts and 
COMMISSIONS 7,052.46 18,932.00 
Gross Profit on Journal........( Forwarded) $ 5,444.76 


OSTEOPATHIC MAGAZINE: 


Income— 
Magazine Advertising ........ $ 1,619.25 
Subscriptions and Sales .... 31,241.66 
$32,860.91 
Cost of Magazine— 
$ 4,537.00 
8,724.14 
290.65 
1,501.11 
Envelopes and Cartons ...... 1,353.87 


Manuscripts and 
Commissions 
Sales Advertising 
Postage 
Express 
Advertising Discounts 
and Commissions 


169.08 


19,748.41 


Gross Profit on Osteo- 
pathic Magazine ................ 


OSTEOPATHIC HEALTH: 

Income— 
Subscriptions and Sales........ $11,309.86 

Cost of Osteopathic 

Health— 

Printing 3,902.59 
109.00 
350.69 
Sales Advertising 997.09 
Envelopes and Cartons........ 575.90 
471.39 
403.89 8,063.78 


Gross Profit on Osteo- 
gathic Health 


FORUM OF OSTEOPATHY: 
Income- 
$ 5,017.58 
Subscriptions and Sales...... 3.11 
$ 5,020.69 
Cost of Forum— 
4,179.51 
571.03 
577.45 
Advertising Discounts and 
Commissions 


899.34 8455.66 
Gross Loss on Forum 
of Osteopathy .................. 


DIRECTORY: 
Income— 
Advertising 
74 


Cost of Directory— 
Printing and Postage— 
59 3,512.21 


Gross Loss on Directory........ 


LITERATURE: 
Income— 
Literature Sales .................. $ 
Cost of Literature— 
Printing 
Postage and Mailing ........ 46.15 
11.61 


Gross Profit on Literature... 


Journal, A.O.A. 
September, 1939 


13,112.50 


3,246.08 


3,434.97 


1,426.96 


131.32 
$17,072.73 


_ Lake Shore Trust & Savings Bank— 
957.79 
950.97 
1,253.80 
iy 25 
00 
00 
$ 2,085.25 
571.77 
440.45 


Volume 39 
Number 1 


$17,072.73 


REPRINTS: 
Income 
Cost of Reprints— 

Printing and Postage ~...... 


Gross Profit on Reprints........ 


368.58 


MAILING LISTS AND CORRECTION SERVICE: 


Income 
Expense 


Gross Profit on Mailing 
Lists and Correction 
Service 

OSTEOPATHIC BRIEFS: 

Income 

Cost of Briefs— 
Paper, Printing and 
Mailing 


Gross Profit on 
Osteopathic Briefs 

Gross Profit from Publi- 
cations (Exhibit C)-........... 


EXHIBIT C 


386.03 
123.57 


245.98 


21.11 


417.91 


$17,774.21 


STATEMENT OF INCOME AND EXPENSE 


INCOME: 
Gross Profit on Sale of 
Publications (Exhibit $17,774.21 
Membership 
81,064.37 
Convention Income—_ 
Exhibits—Cincinnati 
Convention $12,703.00 
General Income .................. 60.00 
$12,763.00 
Less: Convention Expense— 
General Expense ................$ 3,666.40 
Exhibit Expense ................ 2,291.34 5,957.74 
Gross Profit on Convention 6,805.26 
Interest on Notes Receivable 2.48 
Interest on Investments.......... 942.89 
Discounts on Purchases ........ 140.55 
Bad Debts Recovered ............ 250.80 
Net Profit from Sale of 
“Modern Miracle Men”— 
$ 225.17 
174.45 50.72 
Net Profit from Books, 
Tables, Racks, Etc.— 
$ 2,301.76 
Net Loss from “Osteopathy 
as a Profession”’— 
Cost 136.05 2.76 
Net Profit from “Osteopathic 
Oath”— 
42.81 31.32 
Net Profit from Divisional 
Society Certificates of 
Election— 
6.32 7.18 
Net Profit from “Booth’s 
History of Osteopathy”— 
Sales = $ 91.50 
Cost 62.95 28.55 
Net Profit from sale of 
Emblems— 
Sales $ 250.72 
131.77 118.95 
Total Income (Forwarded).. $107,709.51 
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EXPENSES: 
Salaries and Payroll $51,159.36 
5,040.00 
Office Printing and Supplies................... 1,959.64 
Publicity Clippings and Subscriptions 
to Publications 241.49 
1,806.75 
Telephone and Telegraph ............ 1,345.07 
Expense—Executive Secretary ........-...... 1,307.56 
368.01 
Expense—Business Manager ................-..- 26.21 
Expense—President 890.44 
Insurance and Bonding 180.35 
260.00 
Executive Committee and Board of 
781.82 
Bank Exchange ........ 485.56 
Taxes—Federal and Personal Property 93.11 
Taxes—Illinois Occupational 93.95 
Repairs and Maintenance ....................... 626.07 
Advertising in Student Directory ............ 10.00 
Membership Promotion and Dues 
Expense ....... 
Department of Public. “Affairs... 1,907.88 
Department of Professional Affairs........ 1,082.96 
Depreciation—Furniture and Fixtures.. 1,236.39 
166.64 
Public Relations Committee 9,548.66 
Student Recruiting and Free 
304.18 
Film Library Expense 60.74 
Committee on Professional Liability 
82 
Chicago Better Business Bureau ........ 50.00 
“Big Ben” Supplemental Material........ 51.12 
Committee on Public and 
Professional Welfare— 
Expense $20,094.23 
Less: Contributions and 
Payments on Pledges—— 
$6,434.03 
Literature Sales. 204.37 6,638.40 13,455.83 
97,524.53 
Excess of Income Over Expenses for 
Year Ended May 31, 1939 .............. $10,184.98 
EXHIBIT D 
ANALYSIS OF SURPLUS 
BALANCE—JUNE 1, 1938 
$21,190.14 
ADD: 
Adjustment of Reserve for Loss on 
Investments in order to show Ap- 
preciation in Market Value of In- 
vestments 2,471.32 
Excess of Income over Expense ‘for. 
the year ended ened 31, 1939 (Ex- 
hibit C) a 10,184.98 
Balance of Surplus—May 31, 1939........ $33,846.44 
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Wescripuon Class 
U. S. TREASURY BONDS Bonds 
U. S. TREASURY BONDS Bonds 
U. S. TREASURY BONDS Bonds 
U. S. TREASURY BONDS Bonds 
U. S. SAVINGS BONDS Bonds 


BLOOMINGTON LIMESTONE CORP. 
($4,750. of Land Trust Certificates 
$4,750. of 6% Cumulative Income Registered Deben- 
tures 17-10 /100 shares of Common stock.) 
NORTHERN UTILITIES COMPANY Bonds 
First Mortgage Convertible Bonds, Nos. M-870, 
D-262, 263, 264, M-871. 
(Reorganized—Interest rate changed to 4%.) 
NORTH CONTINENT UTILITIES CORPORATION — Stock 
(4 shares each—Non Cumulative Preferred and 
Common Stock, 4/6 of 1 share of Scrip.) 
SHERWELL REALTY COMPANY 
(This stock was received in lieu of Bonds formerly 
held on 3000 Sheridan Road.) 
Certificate No. 20—20 shares. 
1400 LAKE SHORE DRIVE BUILDING CORP. Bonds 
(New bonds issued are now on hand and described 
as 20 year First and Refunding Income Registered 
Bonds.) 
FOSHAY BUILDING CORPORATION Bonds 
Nos. 147, 148, 368, 369, 370, 371, 372, 811 and Min- N.P.V. Stock 
neapolis Tower Company, 75 shares No Par Value 
Stock, Certificate No. 409. 
GEO. M. FORMAN REALTY TRUST Collateral 
(Also hold 350 shares no par value contmon stock of Trust Income 
Geo. M. Forman Realty Trust Co.) Bonds 


N.P.V. Stock 
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SCHEDULE VI 
INVESTMENTS AS OF MAY 31, 1939 


Rate of ‘ Market 
Interest Interest Due Maturity Cost Value 
234% Mar. 15 Sept. 15 1945-47,  $ 1,500.00 $ 1,638.90 
278% Mar. 15 Sept. 15 1955-60 5,202.50 5,673.72 
278% Mar. 15 Sept. 15 1955-60 9,701.88 10,365.45 
234% June 15 Dec. 15 1958-63 1,852.31 1,928.16 
2.9% Cumulative May 1949 450.00 450.00 
6% 4-1-53 9,500.00 902.50 
4%-6% May 1 Nov. 1 5-1-1968 3,500.00 2,747.50 
400.00 13.60 
1,540.00 110.00 
July 7-1-1953 6,000.00 1,320.00 
3 
% 3-1-1948 7,500.00 300.0) 
4% to 6% 


1-1-1946 35,000.00 5,687.50 


"$82,146.69 $31,137.33 


REPORT OF TREASURER 
(Continued from page 58) 


note was paid during the year and two other notes were 
written off as uncollectible, due to death of the signers. 


INSURANCE POLICIES 

The insurance policies of the Research Fund, fourteen 
(14) in all, are in force according to recent verification 
with the respective insurance companies. During the year 
we received $115.15 from the cash surrender value of a 
policy which had not previously been transferred to the 
Association. 

INVESTMENTS 

Investments of the Research Fund are shown in detail 
in the annual audit and in the annual report of the Finance 
Committee of the A.O.A. 


NET WORTH 

In accordance with the direction of the Board of Trus- 
tees at the Cincinnati meeting, assets of the American Osteo- 
pathic Foundation, consisting of $89.75 in cash and invest- 
ments with a market value of $482.00 (as of November 30, 
1938) have been transferred to the Research Fund. (The 
original cost of these investments was $1,150.00.) Stock 
certificates and bonds registered in the name of the Founda- 
tion were transferred in the name of the A.O.A. As of 
May 31, 1939, the total assets of the Research Fund, con- 
sisting of cash, notes receivable, investments, real estate, 
books, insurance policies, library, and films totalled $31,809.16, 
which amount represents the net worth of the Fund. There 
were no liabilities at the close of the year. 


MISCELLANEOUS 
Osteopathic Research Trust: A separate banking account 
for the Osteopathic Research Trust has been opened at the 


Harris Trust and Savings Bank of Chicago with an initial 
deposit of $500.00, a donation from Dr. Georgia A. Steunen- 
berg, Chairman of the Trust. This donation has not vet 
been supplemented with other income or contributions. There 
were no disbursements against the fund during 1938-39. The 
May 31, 1939, bank balance was $500.00. 

In summing up the financial picture of your Association 
for the 1938-39 year, it is a source of satisfaction to be able 
to present a report which shows financial improvement. This 
improvement is heartening to those responsible for directing 
activities of your Association and carrying out directions 
of the board of Trustees and House of Delegates. Your 
Central Office staff, primarily an organization of workers, 
found the release from financial stress and the problem 
of meeting expenses this year tremendously helpful. We 
express deep appreciation to all members, the Board of Trus- 
tees, and the House of Delegates, for the splendid coopera- 
tion and continued support of Association activities. 


RECOMMENDATIONS 

1. That the expense items listed in this report, which 
were in excess of the appropriations provided in the adopted 
1938-39 budget, and revised by the Executive Committee at 
its midyear meeting, be approved. (Approved.) 

2. That the Research Fund continue to transfer to the 
general fund of the Association, $30.00 per month, as a serv- 
ice fee for handling its correspondence, collections, invest- 
ments, files, financial reports, keeping its books, and for 
storing its library and books for resale. (Approved.) 

3. That the Research Fund reimburse Dr. Louisa Burns 
for her expenses in connection with attendance at the Dallas 
convention. (Approved.) 

4. That the Research Fund continue to pay $100.00 


per month to Dr. Louisa Burns for the 1939-40 fiscal year. 
(Approved.) 
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STUDENT LOAN FUND OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


June 5, 1939. 
Srupent Loan Funp CoMMITTEE: 


Pursuant to your request, we have made an examina- 


REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


EXHIBIT A 
CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1938, TO MAY 31, 1939 


tion of the records pertaining to the “Student Loan Fund” CASH IN BANK, JUNE 1, 1938... $4,392.88 
for the year ended May 31, 1939, and submit herewith the 
following statements and supporting schedules: RECEIPTS: 
Exhibit A—Receipts and Disbursements for the Contributions .........__... ee $4,455.43 
’ year ended May 31, 1939. Interest on Investments ................... re 303.75 
Schedule I—Student Loans as at May 31, 1939. Interest and Principal on Notes 
Schedule 1l—Investments as at May 31, 1939. 1,908.04 6,667.22 
The financial condition of the Student Loan Fund on 
May 31, 1939, is as follows: $11,060.10 
Cash in Bank (EXHIBIT A) $ 6,317.56 DISBURSEMENTS: 
Investments (SC HEDU LE IT) . 3,616.70 Loans—Ten (Names and amounts de- 
Notes Receivable (SCHEDULE 11,341.13 leted by request) $4,090.00 
$21,275.39 Bank Exchange 47.49 
Less: Interest Received on Expense on Sale of S.L.F. Seals .......... 295.05 
Service Charge—American Osteopathic 
Net Worth—May 31, 193 $21,216.82 Aensstation 200.00 4,742.54 
The cash in bank was verified by reconciliation with : : ; 
bank statement received directly from your depository. Cash in Bank—May 31, 1939 ............ $6.317.56 
The investments, as shown in detail on Schedule II, 
were examined by us. The market value was adjusted on 
May 31, 1939, to reflect the value based on quotations fur- 
nished by a local investment house, SCHEDULE I 
The loans made to students, which remained unpaid NOTES RECEIVABLE—MAY 31, 1938 
on May 31, 1939, are shown on Schedule I. Some of these : , 
notes are past due but efforts are being made to collect (Including all loans in force to date) 
them, and all are reported to be in a satisfactory condition. LOANS: 
The increase in the net worth during the year amounted toons on mite of 
to $4,509.23 and was due to the contributions received. on (N ying d . oe 4 
EVANS, MARSHALL & PEASE © per annum, (Names and amounts delete 
Certified Public Accountants. by request) $11,341.13 
SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1939 
Description Class Rate of Interest Maturity Cost Market 
Interest Due Value 
GEO. M. FORMAN REALTY TRUST 15 Year 4% to 6% 1-1-1946 $12,500.00 $2,031.25 
(Also hold 125 shares no par common stock of Collateral 
Geo. M. Forman Realty Trust Co.) Trust 
Bonds M,9917-18 M,9948-9957 D,4392 Income Bonds 
CRESCENT SHORE BUILDING CORPORATION Stock 4,000.00 4.00 
(Hold 40 shares stock. Voting trust certificate 
No. 1699, taken in exchange for $4,000.00 bonds of 
1420 Lake Shore Drive Building) 
FOSHAY BUILDING CORPORATION BONDS Bonds 3% 3-1-1948 5,000.00 200.00 
(Registered Income Bonds No. 363 to No. 367, 3% 
Non Cumulative Interest. Also hold 50 shares no 
par value stock of the Minneapolis Tower Com- 
pany) 
“ COURT ST., INC. ist MORTGAGE REFUNDING Bonds 4% Jan. 15 July 15 7-15-1945 5,000.00 850.00 
INCOME AND SINKING FUND LEASEHOLD 4% 
CUMULATIVE BONDS 
(Formerly Montague-Court Office Building) 
Bonds M,1163 to M,1167 Inclusive 
U. S. TREASURY BONDS Bonds 34% Feb. 1 Aug. 1 8-1-1941 500.00 531.45 
$27,000.00 $3,616.70 
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RESEARCH FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
June 5, 1939. 


Pursuant to engagement, we have verified the assets 
and liabilities of the Research Fund of the American 
Osteopathic Association as of May 31, 1939. In connection 
therewith, we have made a test check of the accounting 
records for the period beginning June 1, 1938, and ending 
May 31, 1939, but we did not make a detailed audit. 


The changes in the Research Fund during the year 
under review are reflected in the following figures— 


CASH IN BANK AT BEGINNING OF YEAR $7,822.68 
Collected on Notes Receivable ................ $100.00 
Capital Distribution on 10 shares of 
Sherwell Realty Co.—Stock..................... 230.00 
Cash Received from American 
Osteopathic Foundation ~.........................- 89.75 419.75 
Paid on Atlas Lesion Research Film.......: $128.83 
Purchase of U. S. Savings Bonds............ 225.00 


Excess of Expense Over Income............ 
(Exhibit B) $875.95 
Less: Provision for Depreciation— 
Research Fund Films....$134.78 
Furniture and Fixtures 126.64 261.42 614.53 968.36 


CASH IN BANK AT END OF YEAR............. $7,274.07 


BALANCE SHEET COMMENTS 
CASH—$7,274.07 
The cash in bank was verified by reconciliation with 
certificate received directly from your depository. Cash in 
vault consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE—$23,320.65 


Book Market Reserve for 
Value Value Losses 
Bonds $14,127.97 $10,082.60 $ 4,045.37 
F. P. Corporation 
Insured Bonds ........ 16,940.00 1,954.05 14,985.95 
Stock 7,357.50 934.00 6,423.50 
eee 16,170.81 10,350.00 5,820.81 


$54,596.28 $23,320.65 $31,275.63 


The investments are shown in detail on Schedule II. 
With the exception of the U.S. Treasury Bonds, the secur- 
ities shown are not listed on any securities exchange, the 
market value being determined from information obtained 
from sources considered reliable. 


Market value of the real estate, which was estimated 
in 1936 by several firms and individuals with knowledge of 
the conditions surrounding the territory in which these 
holdings are located, should be reliable. 


ENDOWMENT NOTES-—$650.00 

The endowment notes, as shown in detail in Schedule 
IV, were presented for our examination. The total amount 
of the notes on hand was $2,825.00, for which a reserve 
of $2,175.00 has been provided to cover possible losses on 
delinquent notes. 


INSURANCE POLICIES—$1.00 (Net) 
The insurance policies in force as of May 31, 1939, as 
presented for our examination, are shown in Schedule III. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants. 


REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


Journal, A.O.A. 
September, 1939 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1939 
ASSETS 
CURRENT: 
Cash in Bank and Vault........ 
Notes Receivable 


$ 7,274.07 


(Schedule IV) $2,825.00 
Less: Reserve for Past 
650.09 
Inventory—Books for Sale... 1.09 


$ 7,925.07 
INVESTMENTS: (SCHEDULE 


$54,596.28 
Less: Reserve for Loss 
on Investments 31,275.63 
23,320.65 
INSURANCE POLICIES: (SCHEDULE III) 
$11,418.00 
Less: Reserve for 
Unmatured Policies 11,417.00 
1.00 
FIXED: 
Furniture and Fixtures ........ $ 126.65 
562.44 
$31,809.16 
LIABILITIES 
NET WORTH (SCHEDULE I) $31,809.16 


EXHIBIT B 
STATEMENT OF INCOME AND EXPENSE 


FOR THE PERIOD FROM JUNE 1, 1938, TO 
MAY 31, 1939 


INCOME: 
Interest Received— 
Endowment Notes $ 159.00 
Investments 867.80 
$ 1,026.80 
Rental and Commission from Farms... 202.87 
Proceeds from Life Insurance Policies 115.15 
10.00 
EXPENSE: 
........ 10.644 
1,560.00 
Taxes—Real Estate ... 201.36 
Sales Advertising (Of Books) 12.77 
Audit 50.00 
Expense of Forming Osteopathic 
143.28 
Miscellaneous Expense 16.00 
Depreciation—Research Fund Films... 134.78 
Depreciation—Furniture and Fixtures... 126.64 


2,257.77 


EXCESS OF EXPENSE OVER INCOME $ 875.95 
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SCHEDULE I SCHEDULE III ‘’ 
ANALYSIS OF NET WORTH STATEMENT OF INSURANCE POLICIES ej 
FOR THE PERIOD FROM JUNE 1, 1938, TO POLICIES: : Pe 
MAY 31, 1939 Fourteen policies (Names and amounts deleted ) i = 
BALANCE—JUNE 1, 1938. $31,228.46 by request) $11,418.00 . + 
ADDITIONS: ; One policy was written by the Crown Life Insurance cs Re 
Received _from the _ “American Osteopathic Company, Toronto, Canada. All others were originally —* 
Foundation” Securities with a Par Value of... 1,150.00 written by the Missouri State Life Insurance Company, 
Cash 89.75 which failed and the policies were taken over by the Gen- 
Increase in Market Value of Securities ............... 216.99 etal American Life Insurance Company, St. Louis, Missouri. 
$32.685.11 
DEDUCTIONS: 
Excess of Expense over Income for the Period SCHEDULE IV Ps i. 
from June 1, 1938, to May 31, 1939...............-...-.- 875.95 NOTES RECEIVABLE > es 
1,809.16 Notes: Twenty-nine notes receivable (Names and 
BALANCE—MAY 31, 1999 $51,000.16 amounts deleted by request) $2,825.00 ; % 
{ 
4 
SCHEDULE II ite 
SCHEDULE OF INVESTMENTS AS AT MAY 31, 1939 ; ‘@ 
Book Market Maturity Interest Interest bi 
Description Value Value Date Rate Dates 
U. S. Treasury Bonds $ 4,092.50 $4,364.40 1955-60 2%% Mar 15 Sept. 15 ; 
U. S. Treasury Bonds 1,524.84 1,666.50 1944-46 %o April 15 Oct. 15 : 4 
U. S. Treasury Bonds 2,035.63 2,184.20 1948-51 % Mar. 15 Sept. 15 : eg 
U. S. Savings Bonds 225.00 225.00 May 1949 ; | ae 
Peoria Service Co., Series “A”, First Mortgage Bond 100.00 25.00 6-1-54 5% June 1 Dec. 1 : bh 
Insurance Exchange South Underwriters Building Corporation 500.00 225.00 4-1-47 6% April 1 Oct. 1 bo 
Belle Shore Apartments 1,500.00 750.00 10-15-35/38 6% April 15 Oct. 15 Ph 
George M. Forman Realty Trust— » 
(Also 25 Shares No Par Value Stock) 2,500.00 406.25 1-1-46 6% fom 1 uly 1 : 7 
LaSalle-Wacker Corporation—Debentures 900.00 236.25 8-1-62 59% eb. 1 ug. 1 ; 
LaSalle-Wacker Corporation—First Mortgage Bonds 750.00 8-1-57 5% Feb. 1 Aug. 1 ! 
$14,127.97 $10,082.60 
F. P. CORPORATION INSURED BONDS: (Originally insured 4 
Cosualty Insurance Co.) F 
Stratfor uilding $ 700.00 147.00 
alle- Nonroe ullding orp. ormerily New or ite 15. 
Bui ding) se y 8.75 9-15-43/46 2% Mar. 15 Sept. 15 ‘ 
t iew Building 2,100.00 420.00 -15- i 
1400 Lake Shore Drive Corporation 5,390.00 1,185.80 6S 
STOCKS: $16,940.00 $ 1,954.05 
Hall Building Liquidation Trust—29 units, Certificate No. 11 $ 2,900.00 $ 174.00 5-16-37 6% May 16 Nov. 16 
Columbus Venetian Stevens Buildings, Inc., 
24 units, Certificate No. 3632 2,000.00 504.00 3-1-48 5% Mar. 1 Sept. 1 \ 
American Utilities Service Corporation, 40 shares 500.00 8.00 t 
Coast Properties Company—5 shares 50.00 
Central States Life Insurance Company ' 
Certificate No. 7371—7% shares, $5.00 par value 37.50 15.00 \ ee 
Crescent Shore Building Corporation 
Certificate No. 2034—20 shares—No Par Value 2.00 & 
Sherwell Realty Company 
Certificate No. 1937—10 shares 770.00 55.00 
Greenwood Manor Building Liquidation Trust 
Certificate No. 216—11 units 1,100.00 176.00 
REAL ESTATE: 
Heupel Farm—160 acres $ 2,000.00 $ 1,600.00 
Hodges Farm—160 acres 1,000.00 800.00 
Baldwin Park, California Property—4 lots 6,000.00 1,450.00 
Crockett Farm—260 acres 7,170.81 6,500.00 
$16,170.81 $10,350.00 2 
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Report No. 5-C 
BUSINESS MANAGER 
C. N. Crark, D.O. 


The downward trend in general business conditions has 
been reflected in your Association’s income for the past 
fiscal year. All sources of income other than membership have 
suffered a serious decline and costs have not decreased in pro- 
portion. Much effort has been put forth to stimulate sales of 
literature and advertising, but the present political and eco- 
nomic situation seems to defeat our efforts. Our literature 
was never better, but doctors will not buy it when money is 
scarce. Advertisers like our publications and want to use 
them but cannot afford to spend the money. Some ex- 
hibitors feel the same way, but the majority would exhibit 
if the conventions were in well- located cities, properly 
housed and air-conditioned, where they would have reason 
to expect a good attendance. 


We had hoped that this year’s convention would be in 
a city that would attract a large exhibit, so that the in- 
come might be sufficiently large to offset the decrease in 
income from other sources. Instead of that, the exhibit 
income will be less than one-half what it should be. So 
our report for the past twelve months contains no bright 
spots. We hope we shall be able to offer a better report 
at the end of the 1939-40 fiscal year. 


LITERATURE SALES 


OSTEOPATHIC MAGAZINE: 632,653 copies were 
sold during the fiscal year 1938-39, which is an average of 
52,721 monthly. This is the smallest amount since 1935-36. 
The decrease in total quantity sold over the year previous 


was 63,347, or a decrease in average monthly sales of 
5,279. 


The income from OsteopATHIC MAGAZINE sales, not in- 
cluding advertising, (auditors’ figures used throughout this 
report) was $31,242.00 for the year, or an average of 
$2,604,00 per month. The year’s income is $3,375.00 less 
than last year’s, making it the lowest since 1935-36. 


OSTEOPATHIC HEALTH: During 1938-39 we sold 
297,227 copies, which averaged 24,769 a month. The total 
for the year shows a decrease of 27,773 under the year 
before, or an average monthly decrease of 2,231. Income 
for the year shows $8,064.00, or an average of $672.00 per 
month. The total income is $376.00 less than last year. 


Back issues of OSTEOPATHIC MAGAZINE and OsTEOPATHIC 
HEALTH are a constant source of revenue. During the year 
we sold 10,834 back copies of OsTEoPATHIC MAGAZINE and 
17,486 copies of OsteopATHIC HEALTH. 


MISCELLANEOUS LITERATURE: A considerable 
quantity of other literature and special items have been 
sold during the year. We list them to show the volume. 


Osteopathic Briefs 45,785 
Athletic Booklet 543 
Case History Blanks 16,100 
Auto Emblems 226 
Booth’s History 31 
Low Back Injuries 1,285 
Membership Card Frames 86 
Modern Miracle Men 4,047 
Osteopathic Oath 539 
Osteopathy as a Profession 2,382 
Sage Sayings of Still 139 
Woodall Booklets 2,173 
Osteopathy as a Career 1,549 
Osteopathy (P.&P.W.) 1,222 
Surgery as Taught and Practiced........................ 1,385 
Folding Treatment Tables 72 
Abstract of Laws 1,077 


The profits on these many items was $1,565.00, or $71.00 
less than last year. 


A completely rewritten edition of “Osteopathy as a 
Career” and a new book entitled “Osteopathic Care of 
Feet,” are just off the press. 


A booth was conducted as usual at the Eastern Osteo- 
pathic Association convention in March. 


A catalog of items which we sell was sent out recently 
to the entire membership. 


September, 1939 
ADVERTISING 
Income from advertising is shown as follows: 
YEAR JouRNAL Forum Osteo. Mac. Directory Tortars 
1936-37 $23,329 $3,647 $2,703 $1,181 $30,860 
1937-38 22,801 5,837 2,241 1,177 32,056 
1938-39 22,459 5,018 1,619 1,436 30,532 


The total for this year is $1,524.00 less than last year. 
OstEoPATHIC MAGAZINE advertising shows a steady decline. 
The directory advertising is the best it has ever been. 

If business conditions improve, we can look for sub- 
stantial increase in the volume of advertising. 


COST OF PUBLICATIONS 
1937-38 1938-39 


$82,322 $75,654 
Torat ExpEeNsE 61,694 58,712 


Prorit 20,628 16,942 


Our net income from publications is the lowest in years, 
being $3,686.00 under last year. We do not anticipate any 
increase in cost of paper and printing during the coming 
year, 


CONVENTION EXHIBITS 


We have worked very hard for the past sixteen years 
to build up our exhibit income from $6,619.00 in New York 
in 1923 to $14,183.00 in Chicago in 1937. We suffered a 
loss last year at Cincinnati because of bad location of 
space, poor hotel service, and hot weather without air- 
conditioning. These unfortunate circumstances have re- 
acted seriously on this year’s sales in Dallas, where the 
excessive heat, even with air-conditioning, deters many 
exhibitors for fear of repeating the experience of last year. 
Many exhibitors do not have representatives in the South- 
west and cannot afford to send men from distant cities. 
To date only 50 exhibitors have taken space totaling 
$6,335.00, which is the smallest exhibit income since Seattle 
in 1931. It is just half what we sold last year. We pre- 
dicted this result if Dallas was chosen for the convention. 
We hope the House of Delegates will give serious heed to 
the advice of the Convention City Committee and choose 
only cities that have adequate facilities and where ex- 
hibitors will buy space. If the right city is chosen, we 
might raise our income on exhibits next year to a new 
high, somewhere near $15,000.00. However, after two years 
of such unfavorable conditions, it will require greater 
efforts than ever before to overcome the ill will and dis- 
satisfaction that has been incurred during the past two 
years. 


COLLEGE CAMPAIGN 


Three hundred fifty seniors out of 436 graduating in 
1939 have signed up for A.O.A. membership. This is 80 
per cent of the total. Last year the figure was 91 per 
cent. The decrease is mainly due to lack of funds on the 
part of students. 


This year there were 990 student subscribers to THE 
JouRNAL, or 54 per cent of the total enrollment; last year 
952, or 48 per cent of the total enrollment subscribed. 


FILM LIBRARY 


The A.O.A. film library continues to grow. This year . 
we have added three new titles as follows: “Anatomy and 
Physiology of the Feet,” one reel, by Dr. Harold E. Cly- 
bourne and sponsored by Julian & Kokenge Shoe Co.; 
“Standard Obstetrical Routine,” six reels, sponsored by the 
Mennen Company ; and “Around the Clock With You and 
Your Baby,” three reels, sponsored by the Carnation Milk 
Company. 

A new print of “Dan’s Decision” was made to replace 
one which was worn out. In spite of the fact that this 
film is nine years old, two copies are being used con- 
stantly, mostly by schools, colleges and C.C.C. camps. 

The “Atlas Lesion” film is very popular with the pro- 
fession. It was shown recently to premedical and science 
students at Carleton and Amherst Colleges with great 
interest on the part of both students and faculties. 


A Bell and Howell Filmaster projector and large size 
Dalite screen were added to the Central office equipment 
this year. This equipment is not to be loaned or rented 
but is to be used exclusively by members of the staff. It 
will be in use constantly during each annual convention 
where it will soon pay for itself in saving rentals. It will 
likewise enable the office to review films with little 
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trouble and no expense. Formerly an operator had to be 


hired to bring a machine. 


OSTEOPATHIC OATH 

Last year the Associated Colleges of Osteopathy 
adopted an “Osteopathic Oath” which they agreed to ad- 
minister and present to the graduates each year. Five 
hundred eighteen copies were ordered by the colleges this 
season. A few have been sold to graduate members. This 
handsome two-color job was printed at the Central office 
on the multilith. 

There are no recommendations. 


Report No. 5-D 


EDITOR AND DIRECTOR OF STATISTICS AND 
INFORMATION 


Ray G. Hutpurt, D.O. 


This report has to do chiefly with THe JourNAL, THE 
ForuM oF OsTEOPATHY, OSTEOPATHIC MAGAZINE and OsTEo- 
PATHIC HEALTH, and with the work of the Editor as it relates 
to that of the Committee on Public and Professional Welfare. 
Because THE JOURNAL will occupy far more than its fair 
share of attention in the report, it may be better first to dis- 
pose of the other matters, just enumerated, and one or two 
more. 

There has been closer cooperation among osteopathic 
periodicals this year than ever before, as exemplified by the 
action taken at Cincinnati, in accordance with the instructions 
of the Executive Committee, in organizing the Association of 
Osteopathic Publications. The Editor and the Assistant 
Editor of THE JouRNAL were named, respectively, president 
and secretary-treasurer of this association. Bulletins have 
been mimeographed and sent to all official osteopathic pe- 
riodicals at intervals through the year. A, meeting has been 
arranged to be held at this convention. 

Tue Forum or OsteopatHy still tries to carry the news 
of osteopathy to the profession—and to impress nonmembers 
with the advantages of organization. OsTEOPATHIC MAGAZINE 
and OstTeopATHIC HEALTH are considered to be better than 
they ever were before, although, probably due to business 
conditions, their sales do not reflect their quality. 

The work of the Counselor of the Committee on Public 
and Professional Welfare is covered in his own report. The 
work of the Committee has been very successful. Its scope is 
expanding. The Editor is in touch with it every day, checking 
every piece of material that goes out, whether newspaper 
story, radio script, educational or legislative booklet, or 
what-not. 

Now let us go at more length into consideration of THE 
JouRNAL. 

For the fiscal year 1938-39 THe JourRNAL contained an 
average of just less than 80 pages a month, including adver- 
tising, but not including the cover or the surgical supplement. 
With advertising counted out, the reading pages number 
practically the same as in the last previous fiscal year, and far 
less than ought to be available to members of the Association. 

For the purpose of conserving space, much of the mate- 
rial which is of a reference nature rather than likely to be 
read straight through, has been set in six point type. This 
relates to news and announcements of state boards and con- 
ventions (apart from the A.O.A. convention), and also, for 
most of this year, to information relating to activities in 
Congress and the state legislatures. 

Last September marked the realization of a dream long 
entertained by the Editor—the publication of a book number 
of THE JourNAL, which he hoped might be made an annual 
event. The publication of this number was undertaken with- 
out adequate preparation, and although members of the 
official family and the profession were urged to voice their 
opinions of the venture, it produced nothing in the way of 
measurable reactions. 

The section published in cooperation with the American 
College of Osteopathic Surgeons, continued quarterly through 
the fiscal year. 

The Editor last year reported his hope that the other 
specialty groups would arrange for the publication of similar 
sections. The object of such a section is not primarily the 
instruction of the members of the specialty group, but to 
increase a knowledge of their work on the part of the gen- 
eral practitioner, and to promote cohesion and solidarity in 
the profession. It was hoped that eventually THe JouRNAL 
each month would contain at least one number of a specialty 
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supplement, and that the support given the venture would 
make possible the employment of an additional editorial 
worker. It is believed that such worker, cooperating with 
the committees to be selected by the groups of specialists, 
would elicit more and better articles than have yet come out 
of the specialties, cooperate with section chairmen in working 
out better section programs at conventions, and help to call 
the attention of specialists increasingly to the latest and best 
in equipment and literature. 


Although the specialty groups, except the surgeons, have 
not yet reached the stage of providing supplements for THE 
JourNAL, they have done better than ever before in the way 
of cooperation through editorial advisory committees in con- 
nection with the specialty articles projected or provided for 
THE JouRNAL. 


There are many forward steps which THe JouRNAL 
should by all means be taking. For instance, an important 
function of the Association’s publications should be the 
crystallization of the sentiment of the profession and the 
expression of its policies. One of the first steps in any 
important undertaking is the establishment of definite goals. 
A worth-while move would be for the publications to hold 
before the profession a platform—a list of objectives toward 
which our thinking and our efforts should be directed. There 
would be less dissipation of work, and in fact more exertion 
of effort, if certain concrete objectives were thus kept con- 
stantly in mind. 


Certain great metropolitan newspapers carry such plat- 
forms on their editorial pages. When one point has been 
attained, the plank relating to it is removed from the plat- 
form. When another outstanding need becomes apparent, a 
plank is added to take care of it. For instance, at present, 
the plan for Illinois and Chicago, carried under the masthead 
of the Chicago Tribune, includes the following: 


Build Deathproof Highways 

Faster Suburban Service 

Up-to-Date Local Transportation 

A Lake Front Airport 

A Motor Ferry to Michigan 

These are quoted without regard to our approval or dis- 
approval of the platform as a whole, or of any plank. They 
are simply set forth as an example of what we are talking 
about. THE JourNAL stands ready to carry at its masthead a 
properly coordinated, constructive platform. Dr. MacCracken, 
for instance, has suggested that one such objective should 
be to provide a well-endowed chair in every osteopathic 
school for the teaching of osteopathic principles and technic. 


The Editor does not feel that it is his function to estab- 
lish these objectives, but he would like for certain ones to be 
agreed upon by the Association, and our efforts directed 
toward them. 


The Editor is firmly convinced, as he has been for several 
years, of the vital necessity for an improvement in the 
quality of material offered for publication in THe JourNAL. 
As to that which comes by way of national convention pro- 
grams—every succeeding chairman of the Bureau of Conven- 
tion Program finds among the papers an overabundance of 
textbook articles and a dearth of original material. Even such 
original thought as appears too often is presented poorly. 
Faculty members of the approved colleges of osteopathy 
always are called upon to present a goodly proportion of the 
papers on the general program. Of course these are among 
the busiest men and women in the profession because most 
of them maintain practices in addition to teaching. It would 
seem to be well to cultivate the junior teachers and encourage 
them to speak on convention programs. The Editor is not 
forgetting that there are plenty outside the colleges who are 
observing and thinking, and who should be assigned interest- 
ing subjects, with a year or two to work them up. 


It is not enough to depend upon convention speakers’ 
papers for JouRNAL articles, and it is highly desirable that 
certain members of the profession prepare papers along spe- 
cific lines of research, of diagnosis, and particularly of 
manipulative technic—one of the hardest subjects upon which 
to write. Such articles can be written if the writer will 
confine himself to one small piece of technic and cover it 
thoroughly. An interesting example of a report of a bit of 
research undertaken in this spirit appears in the June 
JourRNAL. 


One difficulty is that even many of those making original 
observations and research are not trained in the technic of 
writing for books and periodicals. One thing which the Editor 
should be able to do is to meet such people in larger or 
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smaller groups, and talk to them about preparation of mate- 
rial for publication, and the policies governing us in our 
editing. Within the past year, the Editor has appeared in this 
réle, on a very few occasions, such as addressing the staff of 
the Detroit Osteopathic Hospital, and the Indiana Association 
in annual convention. He will discuss the subject for a few 
minutes before the general assembly at this convention. 


The work of the Editor, his job, not only should grow; 
it must grow, and the Editor must grow with it. This he 
cannot do—at least to anything like the extent which should 
be the case—while hours of every day are devoted to details 
of a different task—no matter if it is closely related, and no 
matter how much he may enjoy it, or appreciate its value. 


We have raised our college entrance requirements. The 
doctors we turn out tomorrow will have a better educational 
foundation, on the average, than those we turned out yester- 
day. The scientific publications of the Association must not 
follow them. They must lead, or go into disrepute. 


Seven states now require all licensed practitioners of 
osteopathy to take review work every year. We insist that 
the instructors and professors in our colleges read current 
periodicals and books, because the things which they were 
taught anywhere from one to thirty years ago may no longer 
be accepted as facts. They must break away and take post- 
graduate work. If it is necessary for the head of each dif- 
ferent department in our colleges to do this thing, how 
much more essential is it that an editor be able to stop, and 
study, and think creatively. 

Whereas other learned professions covering various spe- 
cialties, and expressing themselves in various ways, as os- 
teopathy does, have various official publications staffed by 
full-time experts, the American Osteopathic Association has 
one scientific JouRNAL staffed by only two physicians, both of 
whom devote part of their time to other tasks. 

Not only do we need a forward looking platform at 
the masthead of THE JouRNAL, but also it is essential that 
the members of our editorial staff have time to study, to 
read, to listen, to consult, and commune and observe— 
and above all, to take a long breath and look out the 
window, and think constructively. Then may we expect a 
JouRNAL with a more positive and constructive editorial 
policy, better selected and prepared original articles, more 
comprehensive news of current events, and broader and 
better selected digests of literature of the world cf science 
as it relates to the healing projessions. 


However, all parts of the profession relate to one 
another, and all parts of Central office personnel depend 
upon one another. What is true of the burden carried by 
the editorial staff is equally true in other departments, 
and the answer would not be found, as the preceding 
paragraph might seem to imply, in an attempt to ease the 
load on one isolated spot in a group all of whom drive 
themselves too hard for their own individual good. 


Report No. 15 
DEPARTMENT OF PROFESSIONAL AFFAIRS 


P. W. Grsson, D.O. 
Chairman 


The report of this Department is necessarily an ac- 
counting of the activities of the various Bureaus and Com- 
mittees of which the Department is composed. It is the 
purpose of the Chairman to review briefly such activities 
and to call on the Chairmen of the respective Bureaus and 
Committees for their complete report and recommenda- 
tions. 

The Bureau of Hospitals consists of the Committee 
on Study of Hospital Development and the Committee 
on Hospital Inspection which has been under the able 
direction of Dr. Paul T. Lloyd. Hospital inspection has 
continued throughout the year and by mutual agree- 
ment has been confined to institutions coming under the 
twenty-bed class. The country has been divided into thir- 
teen different zones, each under the direction of a super- 
visor. A cooperative arrangement betwen the Bureau 
and the American College of Osteopathic Surgeons was 
effected for inspection purposes, with Dr. E. G. Drew 
representing the College. The zoning plan has functioned 
satisfactorily throughout the year and gives promise of 
being even more effective. 

The matter of intern training has received additional 
attention during the past year and is referred to by the 
Chairman of the Bureau in connection with the study 
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of a program for graduate instruction in surgery and the 
various specialties. 

The Bureau, quite properly, brought to the attention 
of the heads of all osteopathic hospitals the desirability 
and necessity of participating in observance of National 
Hospital Day. The Committee on Public and Professional 
Welfare cooperated with the Bureau in instructing the 
hospitals as to details of this observance. 

The Chairman has some very pertinent suggestions and 
recommendations relative to reorganizing the bureau. (See 
Reports Nos. 15-C and 15-E) 


It has been the privilege of the Chairman of this 
Department to review closely the untiring work of Dr. 
Collin Brooke, Chairman of the Bureau of Convention 
Program, who is to be congratulated on the preparation 
of the excellent program that he is presenting for your 
approval. Dr. Brooke’s daily presentation of his program 
is indeed a splendid report of the Bureau’s accomplish- 
ments. (See Report No. 15-F) 


The Bureau of Professional Development has been 
under the able direction of Dr. Arthur D. Becker, who 
has had opportunity for several years to study the needs 
of this Bureau and, as a result of his close observation, 
has recommendations to present for your consideration. (See 
Report No. 15-G) 


There have been noticeable results produced in recent 
years by the Bureau of Censorship under the capable 
guidance of Dr. O. M. Walker. The study and observance 
of the provisions of the Code of Ethics of the American 
Osteopathic Association is essential to the continued suc- 
cessful development of our profession’s relation to the 
public. It is also necessary for harmonious relation of 
fellow physicians to one another. 

The college is the appropriate and proper place to 
instill the principles of professional conduct in our physi- 
cians. Under the direction of Dr. Walker there has been 
prepared and exhibited to the various student bodies a 
series of slides depicting proper and improper types 
of publicity. These presentations have been accompanied 
by well-prepared lectures on the proper intrepretation 
of our Code of Ethics. It is reported that these have 
been well received. We greatly appreciate the valuable 
work Dr. Walker has done. (See Report No. 15-1) 


The Committee on Professional Visual Education con- 
tinues under the able direction of Dr. Ralph W. Rice. 
At the Cincinnati convention Dr. Rice presented the film, 
“Osteopathic Research—The Atlas Lesion,” which he pre- 
pared with the assistance of Dr. Louisa Burns. This 
film has been well received. Many have expressed the 
opinion that it can well serve as a public relations film. 
On two occasions it was presented to students in lay 
colleges with unexpected success. Plans are now being 
considered to use this film in this new field. Another 
research film is being planned which will deal with lesions 
of the second lumbar vertebra. About two years will 
be required to complete it. Production plans include 
preparation for public use. 

Through the activities of this Committee there is . 
being acquired a sizeable film library which is housed 
at the Central office. Members of the profession are 
invited to make inquiry for their use. 

Dr. Rice was delayed with his work by a prolonged 
illness early in the year, but has produced excellent 
results regardless of this handicap. We regret his in- 
ability to be present at this convention. (See Report No. 
15-K 


Dr. R. McFarlane Tilley is Chairman of the Advisory 
Board for Osteopathic Specialists. The creation of this 
Board is the result of plans and recommendations adopted 
at Cincinnati. Those plans were prepared by the Com- 
mittee to Study Standardization of Specialists for the 
Osteopathic Profession, with Dr. Arthur D. Becker as 
Chairman. 

The Chairman of the Advisory Board offers amend- 
ments for the completion of this program for your con- 
sideration. 

The need for definite classification of specialists has 
been apparent for a long time, but it has now become a 
pressing necessity to conform to the ever-increasing ten- 
dency toward state medicine. A tremendous amount of 
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work will be referred to specialists. Compensation com- 
missions have a tendency to proceed along that line. Un- 
less the osteopathic profession has some definite pub- 
lished list of classified specialists, it will be more or 
less out of the rapidly developing socialized medicine 
set-up. 

—— qualifying and classifying specialists in the 
osteopathic profession are also necessary to maintain a 
reputation for competent and efficient service. There 
should be a standard for such classification that will 
bear close scrutiny and provide well-prepared physicians 
in the several fields of endeavor. (See Report No. 15-H) 


The Bureau of Professional Education and Colleges 
is 2lso wnder the capable supervision of Dr. R. McFarlane 
Tilley. The Bureau has been in close touch with the activi- 
ties of the six recognized colleges during the past year 
through its Committee on College Inspection. The chairman 
will make certain recommendations for your consideration. 
(Report No. 15-A and 15-B.) 


Mr. President, in completing the report of the De- 
partment of Professional Affairs, I wish to thank each 
Chairman and members of the various Bureaus and 
committees for their loyal cooperation throughout the 
year. 


Report No. 15-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFarLane Titiey, D.O. 
Chairman 


_ In the mid-year report of the Bureau to the Execu- 
tive Committee, comment was made upon the unanimity 
of purpose that has activated the routine work of the 
Bureau during the past year. Much correspondence has 
passed between its membership which has dealt with 
many problems affecting the individual colleges and edu- 
cational procedures in general. 

As a direct result of the resolution governing inter- 

course between the American Osteopathic Association 
and the Associated Colleges of Osteopathy, the Bureau 
has received a copy of the minutes of the meetings of 
this body in Cincinnati, and a combined meeting for the 
discussion of matters of mutual interest has been ar- 
ranged during this convention. An agenda of matters to 
be discussed at this time was gradually compiled during 
the year. 
_ Problems surrounding the evaluation of pre-profes- 
sional credit consumed much attention during the entire 
year. Two of the colleges that are already requiring two 
years of prescribed college work as a requirement for 
admission, have submitted the credentials of all entering 
candidates, in the one case to the Credentials Committee 
of the Board of Regents of the State of New York and 
in the other case to the admissions officer of the Uni- 
versity of Southern California. Two colleges are follow- 
ing the standards of rating as set up by the North Central 
accrediting agency. Two colleges have set up their own 
credentials committee and believe that the year of college 
work should not yet be too definitely prescribed. 

The smaller enrollment in the mid-western colleges 
was anticipated when the new requirement for pre- 
osteopathic college work became effective. It is believed 
that this condition is temporary and that present eco- 
nomic factors also have their influence. It will take 
courage, perseverance and the co-operation of the whole 
profession to build up college enrollment with a fine 
type of student doctor. Maintenance of a reasonable 
requirement of pre-professional college work will help 
achieve this objective, but it is the opinion of the Bureau 
that further tests of student fitness and adaptability 
should be encouraged—among them, personal interviews, 
detailed study of high school and college records, com- 
prehensive examinations and, in some cases, vocational 
aptitude tests. 

The widespread comment among educators in gen- 
eral, which is becoming more and more vocal, concerning 
the length of the pre-medical requirement (also realizing 
full well that the main interest of this requirement is 
to discourage many students from attempting to enter 
the medical schools which are already overcrowded) does 
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not concern our profession. We are young; we are 
needed; and we should, therefore, set our own require- 
ments to encourage students of good mental calibre. It 
is indisputable that the two-year college course which 
has been proposed as a preparation for the actual study 
of osteopathy is educationally adequate and well suited 
to our particular needs. The proper training of physicians 
is necessarily long. It would seem that if any further 
time is to be added to the length of the course, it should 
not be during the pre-professional period but for intern- 
ship and later to meet the added requirements in post- 
graduate education that will be required should the 
student decide to specialize. 


We hope that it will not be necessary for us to 
follow the pathway of limitation and discrimination that 
has been set up by the old school medical profession; 
however, the attitude of many state boards of examiners 
presents a real difficulty. They seem to be convinced 
that higher and higher pre-professional requirements are 
essential. It is their contention that professional relia- 
bility is largely based on preliminary educational stand- 
ards and not especially upon improved courses of in- 
struction in the professional schools. 

Our educational problem is different, in another 
fundamental, from that of the dominant school of medical 
thought. We agree that nothing is more basic than the 
development of a logical, inquiring and scientific mind 
in the training of the physician—a training that will 
lead to a high degree of diagnostic accuracy and honesty. 
In the osteopathic school of medicine we are, or should 
be, well stabilized by a firm basis of osteopathic philos- 
ophy directing a definite, therapeutic approach, in con- 
trast to an all too evident therapeutic nihilism and the 
almost frantic search for bio-chemical panaceas that 
today characterizes allopathic medicine. 

The American Medical Association has frequently 
criticized our schools because we have consistently re- 
fused to permit inspection by the Council on Medical 
Education and Hospitals of the American Medical Asso- 
ciation. We have claimed, and with considerable justifica- 
tion, that the unfriendly, prejudiced point of view of the 
American Medical Association towards anything in the 
therapeutic world not emerging from their own councils, 
would merely clothe any inspection of our schools with 
a thick cloak of bias, misstatement and innuendo. This 
has been the record of almost every contact that our 
profession has had with organized medicine as repre- 
sented by the American Medical Association and the 
various state medical societies. It was not, therefore, 
surprising to find an editorial in the Journal of the 
American Medical Association, April 29, 1939, entitled, 
“What is Osteopathy?” Among other things appeared 
this statement: 


“Recently, however, a committee of the Kansas 
legislature visited one of these schools and found 
conditions which a recognized medical school would 
not tolerate. In the medical sciences, anatomy, bio- 
chemistry, physiology, bacteriology and pathology 
the faculty was utterly inadequate both in numbers 
and in scientific training. For teaching the various 
clinical branches of medicine the number of hospital 
patients available was about one twenty-fifth of the 
number to which students at the University of Kansas 
have access. This school of osteopathy, at least, does 
not even remotely approach the generally accepted 
standards of education for the practice of medicine.” 


Such a statement as this challenges our educational 
standards. We believe that we can meet this challenge, 
but we also know that if the public demands that our 
colleges and our hospitals be measured by the same 
yardstick as are those controlled by the American Medical 
Association, it will be the continuing duty of the Bureau 
of Professional Education and Colleges of the American 
Osteopathic Association to seek and point out the weak 
spots in our various educational procedures and in a 
spirit of helpful understanding and co-operation to strive 
for standards of unquestionable merit. 

It is noteworthy that in January, 1939, the Junior 
College of Ferris Institute, Big Rapids, Michigan, set up 
a scholarship for two years’ work to be awarded to a 
student who will guarantee to prepare for the practice of 
osteopathy in an approved college of osteopathy after 
completion of the two year Junior College course. This is 
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the first instance in which a junior college has taken such 
definite cognizance of the osteopathic profession. It was 
through the influence of a member of the profession that 
this favored recognition was secured. It is hoped that 
this is the auspicious beginning of many such contacts 
throughout the country. 


During the year, members of the Bureau studied the 
catalogues of the various colleges in connection with 
legislative and other public relations activities in several 
states. It is urged that all colleges carefully revise their 
catalogues, removing any statements that are controver- 
sial, and clearly setting forth the manner in which the 
curriculum is covered. Even though there are differences 
in the teaching of subjects in the various colleges, it 
should be possible from study of the official catalogue to 
find out how the teaching is arranged. This matter will 
become more and more important as the effort to define 
the rights of osteopathic physicians in all fields of practice 
goes forward, 


It is further suggested that statements defining oste- 
opathy or its scope of practice be eliminated from the 
catalogues. These statements should be supplied as sep- 
arate leaflets for enclosure with the catalogue when 
needed. We also call attention to the fact that the listing 
of faculty in several of the college catalogues is not that 
to which the public is today accustomed—some listings 
are too brief, many are too verbose. 


The chairman of the Bureau takes this opportunity to 
express his gratitude to the President and other members 
of the official family who have assisted him with encour- 
agement and advice during a difficult transitional period 
in the administration of the Bureau of Professional Educa- 
tion and Colleges. Many problems have been presented 
which have required considerable study. During the year 
it has been possible for the chairman to meet with Drs. 
McCaughan, Rogers, and T. R. Thorburn on several occa- 
sions to review and discuss current problems. Corre- 
spondence with Dr. T. T. Spence has been thoughtful 
and much valued. 


The Bureau is glad to report that a satisfactory solu- 
tion has been found in correspondence and conference to 
all these problems including those that were presented 
for study by the Executive Committee at the mid-year 
meeting. 

Further evidence of the general interest in the matter 
of osteopathic education is to be found in the symposium, 
“The Truth in Osteopathic Education,” which is placed 
prominently on the general program for this convention. 
It is probably needless to emphasize the grave responsi- 
bility that must rest on the shoulders of our educational 
institutions and other agencies of the Association con- 
cerned with educational standards and policies. However, 
a more widespread recognition is needed of the personal 
debt of each member of the profession to the colleges 
which are straining every sinew to promote and maintain 
standards of education commensurate with the needs of 
the osteopathic profession in practice today. 

Our educational program in our colleges and teaching 
hospitals is the basic foundation for all our other profes- 
sional activities and practice privileges. 


Report No. 15-B 
COMMITTEE ON COLLEGE INSPECTION 


R. McFartane Tittey, D.O. 
Chairman 
(Not Printed) 


Report No. 15-C 
BUREAU OF HOSPITALS 


Paut T. Lioyp, D.O. 
Chairman 


During the year just completed, the Bureau of Hos- 
pitals has undertaken to further the work of inspecting 
hospitals, with particular emphasis placed on units having 
twenty or more beds, suitable for teaching purposes. The 
bodies intimately concerned in carrying out the actual 
work of inspecting the hospitals mutually agreed to limit 
such inspections to those institutions coming under the 
twenty-bed class, not already inspected and approved as 
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teaching hospitals. The report of the Committee on Hos- 
pital Inspection will relate to hospital inspections executed 
during the past year. In this report consideration will be 
given to inspections to be carried out during the ensuing 
year. All hospitals inspected to date will be listed and 
reported to the Board of Trustees and the House of Dele- 
ome for official action and approval as teaching hos- 
pitals. 

Your Chairman, at the instance of Dr. P. W. Gibson, 
Chairman of the Department of Professional Affairs, at- 
tended the annual meeting of the American College of 
Osteopathic Surgeons held in Cleveland, Ohio, during 
October of last year. 

At that meeting all amendments relating to the work 
of inspecting hospitals, which had been acted favorably 
upon by the Board of Trustees and the House of Dele- 
gates at the Cincinnati Convention last year, received 
favorable action by the College. The Hospite Inspection 
Committee of the College, represented by Drs. ‘ 
Drew and W. Curtis Brigham, met with the Executive 
Secretary, Dr. R. C. McCaughan, and the Chairman of 
the Bureau of Hospitals to discuss matters relative to the 
inspection of hospitals for the current year. Dr. Drew 
was appointed by the College to work with the Chairman 
of the Bureau of Hospitals to complete plans for zoning 
the country for purposes of hospital inspection. 


Early this year the zoning plan was set up and put 
into action. Thirteen separate zones have been created, 
each being under the direction of a supervisor. Though in 
its infancy, the present plan has thus far functioned satis- 
factorily and will, I am certain, demonstrate its effective- 
ness more completely as it matures and reaches maximum 
smoothness of operation. A more detailed explanation of 
the plan will be presented in the report of the Committee 
on Hospital Inspection. 


The matter of intern training which received the 
attention of the Bureau last year, has been carried on by 
the Associated Hospitals of Osteopathy, through its 
committee headed by Dr. J. Paul Leonard of Detroit. This 
committee is engaged in the study of intern training as it 
pertains to our profession. 


It seems advisable to call to the attention of the 
Board of Trustees and the House of Delegates the need 
for establishing in the teaching hospitals, particularly 
those maintained in conjunction with the recognized 
osteopathic colleges, a program for graduate instruction 
in surgery and the various specialties. The Bureau has 
this year received both written and verbal requests for 
information concerning graduate work. Here, indeed, is a 
longfelt need in our profession and one deserving of our 
immediate and earnest attention, 


In Decemer of last year at the request of President 
Allen, the Bureau mailed questionnaires to all hospitals 
listed in the Bureau files. This action was taken to deter- 
mine the number of hospitals willing to participate in the 
program being formulated and drawn up by the national 
government for the care of indigents and near-indigents 
— proposed new health insurance and hospitalization 
plans. 


Through the medium of THE JourNAL, the Bureau of 
Hospitals called to the attention of all hospitals, and the 
profession generally, the need for participation in the 
observance of National Hospital Day. The opportunity 
for arousing community interest in our hospitals was 
again pointed out. A program embodying suggestions 
relating to the day’s activities was carried in THE JOURNAL. 
The Committee on Public and Professional Welfare sent 
letters to all hospitals, urging them to participate in the 
celebration of National Hospital Day, the letter being 
accompanied by a complete outline of program material 
suitable to the needs of any and all hospitals. 


At the present time the Bureau is undertaking a cen- 
sus of all osteopathic hospitals in an effort to re-register 
all types of hospitals owned, operated and staffed by mem- 
bers of the profession. When completed, the census will 
provide a means of classifying each hospital according to 
the type of service rendered, number of beds, number of 
bassinets, average census, number of admissions, number 
of interns and other pertinent data. It is the feeling of 
your Chairman that such a census should be taken annually 
and reported in THE JOURNAL oF THE A.O.A. 


The Committee on Study of Hospital Development 
created last year, has functioned. A report of its work 
hasbeen prepared and will be presented. 
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Looking backward into the recent past and giving 
consideration to the growth and development of the osteo- 
pathic profession, we should pause and take stock of our 
situation as it now presents itself in so far as the field 
of professional education is concerned. Professional edu- 
cation!—Our colleges and hospitals are the sustaining life 
blood of the profession. It is they which strike the tempo 
for our march forward in line with progress. It may be 
said that as our institutions go, so goes osteopathy. With 
an eye to the future and focusing our attention upon the 
developments in professional education which are bound 
to occur, upon the need for an adequate graduate teaching 
program, and upon the far-reaching effect of tendencies 
on the part of the government to create and legislate 
social and economic changes affecting the entire fields of 
medicine, is it not sound judgment to set our house in 
order so as to realize the greatest good from the material 
now in our possession and to prepare ourselves for future 
eventualities? 

Our profession has grown and we have reached a 
place in our professional development where we should 
reorganize our educational program. 

Having progressed to a point making reorganization 
both necessary and essential, it would seem expedient to 
centralize administrative activity, this to insure efficiency 
and to promote coherence of thought and action. It is 
the opinion of your Chairman, concurred in by his pre- 
decessor and others in the profession, that this can best 
be accomplished by a qualified educational director sur- 
rounded by proper counsellors from the profession. 


It is, therefore, proposed that a Council on Osteo- 
pathic Education and Hospitals be created for the purpose 
of combining, evaluating, coordinating and directing the 
education policies of the A.O.A. now designated to the 
Bureau of Professional Education and Colleges and the 
Bureau of Hospitals, respectively. 


It is further proposed that the personnel of the Coun- 
cil on Osteopathic Education and Hospitals be composed 
of the following: 

(1) A full-time, paid Director of Education, to be 
selected and employed by the Executive Committee of the 
A.O.A., subject to the approval of the Board of Trustees 
and the House of Delegates. The Director shall be solely 
responsible to the Executive Secretary and the Executive 
Committee, and to the Board of Trustees and the House 
of Delegates when these bodies are in session. 

(2) The remaining members of the Council shall be 
six in number, these to be named by the President of the 
A.O.A., subject to the approval of the Board of Trustees 
and the House of Delegates. One member shall be se- 
lected from the Associated Colleges of Osteopathy, one 
member from the Associated Hospitals of Osteopathy, 
one member from the American College of Osteopathic 
Surgeons, one member from the American Association of 
Osteopathic Examining Boards, and two members to be 
selected from the profession at large. 

It is further proposed that the duties and responsibili- 
ties of the Council shall be: 

A. (1) To set up education standards and require- 
ments, and the exaction of same. 

(2) To inspect the colleges. 

(3) To accredit the colleges. 

(4) To stimulate and advance osteopathic education, 
both undergraduate and graduate. 

B. (1) To set up and maintain standards for hospitals. 

(2) To be responsible for the inspection of hospitals. 

(3) To rate and accredit teaching hospitals (in col- 
laboration with the American College of Osteopathic Sur- 
geons). 

(4) To supervise intern training and to extend post- 
graduate opportunities in the general and special fields of 
practice. 

(5) To stimulate the development and growth of hos- 
pitals, clinics and institutes. 

C. It shall also be the duty of the Council to publish 
statistics and informative data relative to the osteopathic 
colleges and hospitals and to further the educational pro- 
gram in general. 

RECOMMENDATIONS 

1. That a Council on Osteopathic Education and Hos- 

pitals be created. 


2. That a full-time educational director be employed. 


3. That the By-laws of the A.O.A. be changed to 
provide for the foregoing recommendations 1 and 2. 
ak nations 1, 2 and 3 referred to special committee for 
study. 

4. That all teaching hospitals be re-inspected during 
the ensuing year. (Approved.) 

5. That the inspection of hospitals of twenty or more 
beds be continued and that such hospitals be classed as 
teaching hospitals, provided they become approved. 
(Approved.) 

_ 6. That no change in budgetary provision be made 
this year. (Approved.) 

In concluding this report, the Chairman of the Bureau 
of Hospitals desires to thank all those who contributed to 
the work of the Bureau during the past year, and par- 
ticularly does he wish to thank the zone supervisors and 
hospital inspectors for the time and effort each has so 
generously given. 


Report No, 15-D 
COMMITTEE ON HOSPITAL INSPECTION 
T. Lioyp, D.O. 
Chairman 


Hospital inspection during the past year involved 
those institutions of twenty or more beds, capable of 
becoming teaching hospitals and in a position to take on 
one or more interne. More than twenty-five hospitals 
were contacted by the Bureau relative to being inspected 
and becoming approved as teaching units. Of this number 
several desired to postpone the inspection for various 
reasons; others were not heard from, and still others 
delayed inspection until late in the year. It may be said, 
however, that many inspections were held up during the 
early part of the year pending the establishment of the 
present system of hospital inspection. 


As noted in the report of the Bureau of Hospitals, 
there has been set up a plan of hospital inspection which, 
though in its infancy and as yet largely an untried system, 
will I believe prove to be both efficient and economical. 


Following the annual meeting of the American Col- 
lege of Osteopathic Surgeons in Cleveland, the Chairman 
of the Bureau of Hospitals met with Dr. E. G. Drew, a 
member of the Committee on Hospital Inspection, repre- 
senting the College, for the purpose of completing the 
proposed zoning and inspection program. This was ac- 
complished after considerable delay occasioned by a num- 
ber of disappointing and time-consuming incidences. The 
plan of inspection as now employed may be comprehended 
by the schematic diagram and map shown here and by 
the regulations set forth relating to the duties of the Zone 
Supervisors and State Inspectors. (Diagrams of inspec- 
tions plan and zoning map shown by means of lantern 
slides and display cards.) 


HOSPITAL INSPECTION 


(1) Country divided into zones, each comprising one 
or more states. 


(2) Each zone is to be in charge of a supervisor, 
selected and appointed by the Bureau of hospitals 
of the A.O.A. in collaboration with the American 
College of Osteopathic Surgeons. The duties of 
the Zone Supervisor are:— 


(a) To be responsible for the inspection of all hos- 
pitals located in the states comprising the zone 
under his charge. 


(b) The Zone Supervisor shall appoint one or more 
qualified inspectors in each of the several states 
comprising his designated zone. The State In- 
spectors are to carry out the actual work of 
hospital inspection as directed by the Zone Su- 
pervisor. The inspectors are responsible to the 
Zone Supervisor and the latter in turn to the 
Bureau of Hospitals of the A.O.A. 

(c) The Zone Supervisor may, if he desires, per- 
sonally inspect any hospital in his zone. He shall, 
upon request, re-inspect any hospital in that zone 
should occasion demand. 

(d) Zone Supervisors and State Inspectors shall 
not officially inspect any hospital or hospitals in 
which they have any financial interest, nor shall 
they officially inspect any hospital with which 
they carry a staff appointment. 
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(3) Zone Supervisors are urged to cooperate with the 
Associated Hospitals of Osteopathy, state hospital 
committees and state hospital associations, in 
furthering the best interests of existing osteo- 
pathic hospitals and to carry out the policies of 
the American Osteopathic Association relative to 
hospitals and the training of internes. 

ZONE SUPERVISORS 

(1) Maine, Massachusetts, Vermont, Rhode Island, 

Connecticut, New Hampshire—Dr. Orel F. Martin, Boston, 

Mass. 

(2) New York, New Jersey, Delaware, Pennsylvania— 

Dr. E. G. Drew, Philadelphia, Pa. 

(3) Virginia, Maryland, District of Columbia, North 

Carolina—Dr. T. T. Spence, Raleigh, N. C. . 
(4) South Carolina, Georgia, Florida, Alabama, Mis- 

sissippi—Dr. H. T. Kirkpatrick, Miami, Fla. 

(5) Ohio, West Virginia, Kentucky, Tennessee—Dr. 

W. F. Rossman, Grove City, Pa. 

(6) Michigan, Indiana, Illinois—Dr. H. L. Collins, 

Chicago, 

(7) Iowa, Nebraska, South Dakota—Dr. J. P. 

Schwartz, Des Moines, Iowa. ; 
(8) Missouri, Kansas, Arkansas—Dr. Earl Laughlin, 

Jr., Kirksville, Mo. 

(9) Texas, Oklahoma, 

Sparks, Dallas, Texas. 

(10) Wisconsin, Minnesota, North Dakota—Dr. John 

E. Rogers, Oshkosh, Wisc. 

(11) Colorado, Wyoming, Utah, New Mexico—Dr. 

H. E. Lamb, Denver, Colo. 

(12) California, Nevada, Arizona—Dr. E. S. Merrill, 

Los Angeles, Calif. 

(13) Oregon, Washington, Montana, Idaho—Dr. W. E. 

Waldo, Seattle, Wash. 

(See November JourNAL oF THe A.O.A. for list of hos- 
pitals officially inspected and approved.) 


Louisiana—Dr. Samuel F. 


Report No. 15-E 


COMMITTEE ON STUDY OF HOSPITAL 
DEVELOPMENT 


Paut T. Lioyp, D.O. 
Chairman 


The Committee on Study of Hospital Development, 
composed of the following members: Dr. J. Willoughby 
Howe, Hollywood, Calif., Dr. J. P. Schwartz, Des Moines, 
Iowa, and the Chairman of the Bureau of Hospitals, has 
throughout the past year undertaken the work of studying 
the needs of our profession relative to hospitals. 


The Committee gave concern to the number and 
location of osteopathic hospitals across the country, to 
the need for new hospitals, to the participation of osteo- 
pathic physicians in city, state and government hospitals, 
and as well to the need for creating in our profession a 
greater interest in the osteopathic hospitals now in ex- 
istence. 

The Chairman of the Bureau of Hospitals, in report- 
ing for the Committee, chooses to place ow aed you, with 
all directness and brevity, certain suggestions made by 
the Committee at the conclusion of its work. They are 
enumerated as follows: 


That the A.O.A. should: 

(1) Stimulate and arouse the interest of the entire 
profession to the need for new osteopathic hospitals, par- 
ticularly in those communities where the profession is 
numerically strong, and as well in the rural and outlying 
districts where at present medical service is inadequate. 

(2) Through the medium of suitable booklets and 
other publications emphasize the usefulness of the small 
hospital of ten to twenty beds, showing plans and costs 
of construction of same, equipment and methods of 
financing such hospitals. 

(3) Establish a fund to finance such projects for 
reliable and capable individuals or groups. 

(4) Urge every state and divisional society affiliated with 
the A.O.A. to create and establish an active and alert Com- 
mittee on Hospitals for the purpose of developing new hos- 
pitals, encouraging the support of the profession for osteo- 
pathic hospitals now in operation, and to aid in securing for 
the osteopathic profession proper place and representation in 
hospitals created and supported by gifts, endowments and 
tax monies. 


., GS) Call to the attention of the profession the advisa- 
bility of being in a position successfully to participate in 
the program of socialized medicine now rapidly taking 
shape and form, stressing the fact that new hospitals are 
to be set up and that those now established may be given 
opportunity to participate in furthering the public health 
program by functioning as medical centers and public 
health stations. 


The Committee gave due consideration to the geo- 
graphic location of existing osteopathic hospitals and the 
cross-country distribution of the profession. 


It became quite obvious that in several states the 
dearth of osteopathic hospitals and the lack of wholesome 
representation of the profession in those states could be 
traced to practice acts in effect, which make it difficult, if 
not impossible, for osteopathic physicians to engage in 
hospital practice, in its broadest sense. 


It was also evident that in many states there was 
tendency on the part of the profession to gravitate toward 
the larger metropolitan centers, neglecting the outlying 
rural districts. It should be pointed out that the smaller 
community is just as much in need of adequate medical 
care as the more densely populated district, that such 
rural districts are numerous, and that their needs are 
becoming fully appreciated by the leaders of government 
and profession alike. One need only give thought to the 
frank tendencies and to the objectives of those in govern- 
ment, who constitute the proponents of state medicine, to 
realize that the rural community hospital and health cen- 
ter is soon to have its proper place in tomorrow’s sun. 


The provisions for insuring hospital facilities for 
those living in outlying rural districts are at present 
assuming definite form. We as osteopathic physicians 
should deeply sense our responsibilities to the public and 
we should be keenly sensitive to the desirability of being 
in a position to participate fully in any health program 
initiated by our government, effected and sustained by 
means of public monies. 


There are communities in the United States where 
the osteopathic profession is represented in numbers sufh- 
cient to staff and maintain hospitals, and where osteo- 
pathic hospitals might well receive enthusiastic public 
support. Apparent in some of these towns and cities 
there is either a lack of appreciation on the part of the 
profession for the need of supplying their patients with 
hospital service or else funds are not available for build- 
ing and maintaining a hospital. There is, therefore, need 
for making the profession thoroughly “hospital minded,” 
and for setting up means whereby osteopathic physicians 
may enjoy the privileges of hospital practice, thus fur- 
thering the best interest of their patients. It should be 
pointed out that now more than ever before the American 
public is appreciative of the place the hospital has as- 
sumed in our nation-wide health program. This more 
than any one other factor directs the course to be pur- 
sued by our profession in the years just ahead. 

Two plans relating to hospital development were sub- 
mitted to the Committee for study and comment. Each 
plan constitutes a worthy and commendable effort on the 
part of those having to do with its creation. Your Com- 
mittee feels that these plans should receive proper con- | 
sideration and action by this convention. 

The first plan received by the Committee was one 
originally proposed by the California Osteopathic Asso- 
ciation and submitted to the American Osteopathic Asso- 
ciation in 1932. This plan, resubmitted to your Committee 
by Dr. Glen D. Cayler, California, is one utilized by the 
profession in California for securing unto itself the right 
to enjoy privileges in hospitals supported by bequests, 
subscriptions, endowments or tax monies. The plan has 
for its objectives: (1) “to bring the profession to realize 
the fact that court action and legislative attempts are 
futile,” (2) “to educate the profession to the necessity of 
carrying an educational program to the public,” (3) “to 
show the profession how and when to do it.” 

“Your Committe believes that this plan is well de- 
signed and that it affords a medium for approach to a 
timely and important problem of interest and concern to 
the entire profession. This plan should, in our opinion, be 
put to immediate use. 

The second plan given to the Committee for study 
was that submitted by Dr. Lester R. Daniels, Sacramento, 
California. Carefully thought out and excellently ar- 
ranged, this plan outlines a means for seeking endowment 
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for the osteopathic profession. The plan concerns the 
raising of money for the building of small hospitals in 
isolated communities not enjoying the advantages afforded 
by proper hospital or medical service. The plan in itself 
calls for the creation of a Foundation, affiliated with the 
A.O.A., which would serve as an agency for accepting 
and administering funds donated, to be used for the 
following purposes: 

(a) To loan money at low rates of interest to defray 
all or part of the cost of building and equipping small 
but well-equipped hospitals of from ten to thirty beds in 
small towns and rural communities, where the results of 
a careful survey show a definite need for hospital service 
and where the population and financial stability are suffi- 
cient to assure support. 

(b) To employ architectural service to study the problem 
of developing the most workable and economical hospital to 
meet the needs of a rural community. 

(c) To arrange for competent staffs for these hospitals, 
either through local osteopathic physicians or through co- 
operation with the colleges. ‘ 

(d) To organize all osteopathic hospitals for the purpose 
of computing and assembling osteopathic clinical data. 

(e) To finance postgraduate instruction, especially adapted 
for the training of members of hospital staffs as well as other 
members of the profession. 

There were also enumerated in this proposal advantages 
to be realized by the profession if such a plan was put into 
operation. 

Cognizant of the excellent work now being carried out 
by the Committee on Public and Professional Welfare 
through its Subcommittee on Endowments, headed by Dr. 
Walter V. Goodfellow, it would appear both desirable and 
proper to place the proposal received from Dr. Daniels in 
the hands of the aforementioned Committee for purposeful 
application and use. 


RECOMMENDATIONS 
1. That the divisional societies of the several states be 
urged to create and maintain an active Committee on Hos- 
itals. (Approved. 
‘ That the. proposal of the California Osteopathic 
Association, re-submitted by Dr. Glen Cayler, be again 
adopted and put to immediate use. 

(Referred to Committee on Public and Professional Welfare.) 

3. That the proposal submitted by Dr. Lester R. 
Daniels receive commendation and that it be referred to 
the Committee on Public and Professional Welfare for con- 
sideration and possible adoption. (Approved.) 

4. That the A.O.A. make known to the profession the 
need for the development of osteopathic hospitals, particu- 
lariy in communities where inadequate medical and hospital 
service now prevails. (Approved.) 


Report No, 15-F 
BUREAU OF CONVENTION PROGRAM 


Cottin Brooke, D.O. 
Chairman 


The work of this Bureau was delayed in the be- 
ginning by the date of confirmation of appointment of 
the Chairman. Very little could be done on the 1939 
program until after the appointment had been confirmed 
by the Board of Trustees during the Cincinnati conven- 
tion. 

During the past year we have greatly appreciated the 
expert direction and wise counsel of the President of 
the Association, the Executive Secretary, the Chairman 
of the Department of Professional Affairs, the Chairman 
of the 1938 Bureau of Convention Program and the Edi- 
torial Department. We also received excellent suggestions 
from several Past Presidents of the Association, several 
former General Program Chairmen, many members of 
the Board of Trustees and House of Delegates and many 
Presidents and Secretaries of the State Associations. We 
have received splendid cooperation from the Central 
office staff. Three hundred letters requesting sugges- 
tions for the program were sent immediately after the 
Cincinnati convention and about 250 replies were re- 
ceived, tabulated and acknowledged. 

Invitations to speakers for the general program were 
issued in September and each invitation was accompanied 
by a copy of the rules governing addresses. The col- 
leges and other osteopathic institutions were not invited 


to participate in the program as such but individual in- 
vitations were equitably distributed. Most of the invita- 
tions were accepted promptly, a few were accepted later 
and a few were never answered. We can not fail to 
criticize severely those members who will not answer 
correspondence promptly and are indifferent to the suc- 
cess of the annual conventions of their Association. 


The office of the Chairman of this Bureau has at- 
tempted, during the past year, to answer all corre- 
spondence within twenty-four hours after receipt. This 
has been impossible at times but the plan has great 
advantages for all parties concerned. 


We have sent from five to twelve copies of every 
letter written in our office during the year. The Presi- 
dent, Executive Secretary and Chairman of Department 
of Professional Affairs have received copies of all letters. 
The Associate Chairman received copies which would 
give him information about building the program for the 
following year. The Assistant Chairman received copies 
for the information of the local Convention Committee. 
It was necessary to send many copies to the Facilities 
Chairman in Dallas to coordinate our work with his. 
Additional copies went to individuals directly concerned 
in the matter under discussion. 

It was our pleasure to go to Dallas during the 
holidays. We became better acquainted with the mem- 
bers of the Dallas Committee and obtained a better 
understanding of their problems. Definite understand- 
ings were reached on several matters which were in 
doubt. We saw and studied the hotel accommodations 
and the exact set-up for the convention. The Dallas 
Committee was hard at work to make the convention a 
success from every standpoint and a friendship was estab- 
lished with members of the Committee which has been 
mutually beneficial. We have received good cooperation 
from General Chairman Dr. Louis H. Logan and every 
member of the local Committee and especially com- 
mend Dr. Robert E. Morgan for his prompt and un- 
tiring efforts as local Facilities Chairman. 


All interference with the activities on the general 
program should be eliminated with the possible exception 
of the sessions of the Board of Trustees and House of 
Delegates. We believe no meetings should be scheduled 
during the hours of the general sessions. We refer 
especially to the meetings of the women’s organizations, the 
Congress on Osteopathic Legislation and Licensure, and 
the meeting of the Bureau of Public Health and Educa- 
tion and Committee on Public and Professional Welfare. 
We strongly urge a change in the time for these meet- 
ings and suggest that they be held from 3 to 6 P.M. on 
Wednesday and Thursday. It may be advisable to set the 
hours for general sessions from 9 a.m. to 1 p.m., dispensing 
entirely with afternoon general programs, fixing the lunch- 
eon hour at 1:15 and section hour at 3:00 p.m. 

All Section Program Chairmen were written to soon 
after the Cincinnati convention and copies of rules gov- 
erning Section programs were sent to each. Some of 
the Section Chairmen had begun their work before leav- 
ing Cincinnati and these have the best programs to of- 
fer at Dallas. Most of the other Chairmen responded 
promptly and went to work immediately. One or two 
of the Chairmen did not understand or study the rules 
and were dilatory or unconcerned. One of the Sections 
had no officers because they held no election in Cin- 
cinnati. The Chairman and Vice Chairman of another 
Section resigned soon after the Cincinnati convention. 
Work in these Sections had to await the action of the 
mid-year meeting of the Executive Committee. It was 
almost the first of February before they received au- 
thority to go to work on their programs. Their work 
has been unusually difficult but both have made good 
showings in the short time allotted. 

We offer the following for your approval: 

RECOMMENDATIONS 

1. In the event of resignation of the General Pro- 
gram Chairman or the Associate Program Chairman, or 
their inability to serve in such capacity, the President 
or the President-Elect, respectively, shall be authorized 
to appoint a successor immediately, which appointment 
shall be confirmed by the Executive Committee of the 
Association, by mail, as quickly as possible. Approved.) 

2. If no election is held in a Section, or if a vacancy 
occurs in the Program Chairmanship of any Section, the 
General Program Chairman shall immediately appoint a 
successor and this appointment shall be subject to the 
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immediate confirmation, by mail, of the Executive Com- 
mittee. (Approved.) 

_ 3. If any Section Program Chairman has not begun 
his work for the year within thirty days after the close 
of the preceding annual convention, he may be dismissed 
by the General Program Chairman and his office de- 
clared vacant, (Approved.) 

4. Section programs must be conducted during con- 
vention week by all groups which conduct pre-convention 
meetings unless they are specifically exempted by the 
Executive Committee or the Board of Trustees of the 
Association. (Approved.) 

. The printed programs used at the convention 
shall list all events of convention week on the general 
program in chronological order. 

(Referred to Committee designated in Recommendation 6.) 

6. The President shall appoint a Committee, subject 
to the approval of the Executive Committee or the Board 
of Trustees, which shall prepare a manual for the Bureau 
of Convention Program, listing rules and regulations for 
the guidance of the General and Section Program Chair- 
men. The manual shall be subject to the approval of the 
Board of Trustees before being adopted. It shall be 
subject to amendments and changes by the Board of 
Trustees in future years. A copy of the manual shall 
be supplied to each succeeding General Program Chair- 
man, Associate Program Chairman, Assistant Program 
Chairman, Section Program Chairmen and the Chair- 
man and Secretary of the local Convention Committee. 
(Approved.) 

7. The incoming General Program Chairman shall con- 
duct a meeting of the Bureau of Convention Program, includ- 
ing all incoming Section Program Chairmen and Vice Chair- 
men during convention week. Plans for the coming year 


shall be discussed and rules and regulations explained. 
(Approved.) 


Report No. 15-G 
BUREAU OF PROFESSIONAL DEVELOPMENT 


Artuur D. Becker, D.O. 
Chairman 


There has been but little activity in the Bureau of 
Professional Development during the past year. As 
usual we have cooperated with the Editor of the A.O.A. 
in the make-up of his Editorial Advisory Committee. 

It seems that under the present plan of organization 
there is little need for the Bureau of Professional De- 
velopment. I would like, therefore, to submit the fol- 
lowing recommendation: 


1. That the Bureau of Professional Development be 
either discontinued or given a wider sphere of usefulness 
by having certain established but otherwise unattached 
committees placed under its direction. (As a suggestion, 
and only as a suggestion, the Committee on Professional 
Visual Education, the Committee on Research Plans, the 
Committee on Instruction Courses at Annual Conven- 
tions, could all logically be grouped under the Bureau 
of Professional Development.) 

(Referred to Reorganization Committee.) 


Report No. 15-H 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


R. McFartane Tittey, D.O. 
Chairman 


Due to the fact that the membership of this Com- 
mittee was not completed until January, 1939, we have 
had a comparatively short time to consider this important 
phase of association activity. 

Fundamentally, certification of specialists is an off- 
cial effort to advance the standards and improve the 
methods of graduate education and training in the spe- 
cialties with certification of men thus trained to qualify 
as specialists in the various branches. This movement 
is not so much recognition of specialists within our own 
ranks, important though this may be, as it is for the 
protection of the public, so that they may be assured 
that physicians claiming to be specialists actually have 
the necessary training. This necessity was foreseen by 
groups in the profession some years ago when the Amer- 
ican College of Osteopathic Surgeons, the International 
Society of Osteopathic Ophthalmology and Otolaryn- 
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gology, and the American College of Osteopathic Obste- 
tricians set up their methods for qualifying their 
membership. At the present time other groups, the 
radiologists and the neuropsychiatrists, are preparing or- 
ganization plans. 


This is a new pathway for our profession to blaze. 
However, we are fortunate in having the experience of 
the older school of medicine to guide us. The Advisory 
Board for Medical Specialties was organized during the 
years 1933 and 1934. Since that time examining boards 
have been organized and approved and are actively func- 
tioning in the twelve specialties originally recognized 
as suitable fields for the certification of specialists. Cer- 
tain of the more limited specialties will probably func- 
tion as subsidiary groups under the direction of the 
existing boards. 

The following branches of medicine at present are 
recognized as suitable fields for the certification of spe- 
cialists: 

Internal Medicine 

Surgery 

Pediatrics 

Obstetrics and Gynecology 
Ophthalmology 
Otolaryngology 
Dermatology and Syphilology 
Psychiatry and Neurology 
Urology 

10. Orthopedic Surgery 

11. Radiology 

12. Pathology 

13. Anesthesiology 


The individuals certified by the various specialty boards 
are recognized by Federal agencies, by courts of law, by 
compensation law boards, by state and local health depart- 
ments, and other official bodies. 


A standard of measurement has, therefore, already 
been set and accepted. This standard, and the procedure 
for certification, for the organization of special examining 
boards and for the advisory board has evolved as the result 
of many years’ experience. It, therefore, seems reasonable 
that the osteopathic profession in building a similar or- 
ganization with almost identical objectives and _ seeking 
reciprocal recognition, should organize along similar lines. 
It is not suggested that the rating of osteopathic specialists 
shall be by medical examining boards, but it is earnestly 
recommended that specialists in the osteopathic profession 
be measured by an equally exacting yardstick, and, there- 
fore, be eligible for the same rating by federal, state, and 
public agencies as specialists qualified by medical specialty 
examining boards. 


It is, therefore, proposed that “the suggested plan for 
the standardization of osteopathic specialists and to de- 
termine qualifications” which was approved by the Board 
of Trustees and the House of Delegates at Cincinnati in 
1938 be amended as follows: (New material italicized). 


(A) 

1. The Board of Trustees of the American Osteopathic 
Association shall be, and is, the final evaluating body both 
for the determination of standards for qualification of spe- | 
cialists submitted by various societies and for the recognition 
of candidates recommended and sponsored by the various 
societies. 

2. The Board of Trustees of the American Osteopathic 
Association shall set up a committee to be known as the 
“Advisory Board for Osteopathic Specialists.” The chairman 
of the Board shall be a member of the Board of Trustees 
of the American Osteopathic Assiciation This Advisory 
Board shall be composed of two representatives from each 
of the qualifying boards of the various societies of specialty 
practice, and such other national organizations as are inter- 
ested in education, examination or certification of specialists. 
At the time of organization this Board shall be composed of 
representatives from each of the following groups: 


1. Board of Trustees of American Osteopathic Asso- 
ciation. 

. American College of Osteopathic Surgeons. 

International Society of Osteopathic Ophthalmology 

and Otolaryngology. 

American College of Osteopathic Obstetricians. 

Associated Colleges of Osteopathy. 

Associated Hospitals of Osteopathy. 
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7. National Board of Examiners for Osteopathic Phy- 
sicians and Surgeons. 

8. American Association of Osteopathic Examining 
Boards. 

9. Bureau of Professional Education and Colleges. 

10. Bureau of Hospitals. 


Such Advisory Board shall make report and recommenda- 
tion to the Board of Trustees at the time of the annu:.: 
meeting. 

3. It shall be the duty of the Advisory Board for Osteo- 
pathic Specialists to cooperate with various societies of spe- 
cialty practice, to assist them in the establishment of stand- 
ards for qualification of specialists and to determine the 
eligibility of candidates submitted by the various qualifying 
boards of the various societies. . 


(B) 

The society of specialty practice, in order to obtain 
authority to examine and recommend its members as osteo- 
pathic specialists, must 

1. Be affiliated with the American Osteopathic Asso- 

ciation. 
Set up standards for qualification of specialists and 
submit such standards to the Advisory Board for 
Osteopathic Specialists for approval by that Board 
and by the Board of Trustees of the American 
Osteopathic Association. 


3. Elect or appoint a committee for the examination of 
candidates who seek qualification as specialists. 

4. Submit successful candidates by name to the Ad- 
visory Board for approval by that Board and by the 
Board of Trustees of the American Osteopathic As- 
sociation. 

(C) 


An osteopathic physician, in order to qualify as a spe- 

cialist, must 

1. Be a member in good standing in the American 
Osteopathic Association, and of his, or her, divisional 
society. 

2. Be a member in good standing in the society of spe- 
cialty practice in which he is seeking specialty rating 
affiliated with the American Osteopathic Association. 

3. Pass the qualifying examination given by the ex- 
amining committee of the society in which qualifica- 
tion as a specialist is sought and otherwise meet 
qualifying standards as prescribed by the society of 
specialty practice concerned. 


(D) 

The Advisory Board for Osteopathic Specialists shall 
be, and is, authorized to consider qualifications of osteopathic 
specialists in fields in which there is no organized society 
of specialists. The Advisory Board shall set such standards 
and give such examinations as it deems necessary, and upon 
its satisfaction shall designate such osteopathic physicians 
as specialists in their chosen field, subject to recognition by 
the Board of Trustees of the American Osteopathic Asso- 
ciation. 

This would seem to be a satisfactory, temporary ar- 
rangement to fill in the period before other specialty groups 
are formed. However, the Committee believes that the 
organization of specialty societies with their own qualifying 
boards should be encouraged. 

The Board of Trustees of the American Osteopathic 
Association shall issue an official certificate to applicants 
who have been qualified in the various specialties. 

Although much material of a complex character has 
been received, our Committee has deemed it unwise to go 
further in this particular matter at the present time except 
to recommend the adoption of this report and that arrange- 
ment be made for this newly constituted Advisory Board 
to meet in Dallas as soon as the amendment proposing its 
formation has been accepted by the Board of Trustees and 
the House of Delegates. It would scarcely seem to be 
within the province of this small group to suggest essentials 
for the qualification of candidates or for approving special 
qualifying boards of the various specialties. It is believed 
that this should be undertaken as a first step by the newly 
formed Advisory Board. The basic material for this dis- 
cussion is already collected and can be made available to 
the newly appointed Advisory Board immediately. 


Report No. 15-I 
BUREAU OF CENSORSHIP 
O. M. Waker, D.O. 
Chairman 


This is the third annual report as the present Chairman 
of this Bureau. It is very gratifying for me to be able to 
state that our work during the past year has been greatly 
lightened due to the fine cooperation we have received from 
many of the divisional societies. This is the effort which 
we have been trying to bring about for the past few years. 
We greatly appreciate this cooperation and want to thank 
all of the officers of these societies for their help. 

_ During the past year we have handled forty-eight cases 
which were referred to us for our consideration. Twenty- 
three of these cases were complaints which had been re- 
ferred to us against osteopathic physicians who in some way 
had been violating the Code of Ethics of the American 
Osteopathic Association. The remaining twenty-five cases 
were osteopathic physicians who had written either to the 
Central office or directly to this Bureau, asking for assistance 
in their problems of publicity. 

This work has necessitated the writing of 139 letters 
and the sending of 364 carbon copies to the Central office 
and other interested parties. We have received 239 letters 
and carbon copies. 

The slides and lecture on ethical and unethical advertis- 
ing which we prepared last year have been sent to each of 
our six recognized colleges where they were presented to 
their student bodies. This, we feel has been a very worth- 
while effort. 


It is my hope that during the next year, whoever is 
Chairman of this Bureau will continue to receive even more 
cooperation from the divisional societies. In order to help 
accomplish this, it would be my suggestion that he prepare 
a small manual, suggesting ways of handling unethical cases. 
This should include a few samples of letters which might 
be written to people who have violated the Code of Ethics. 
This manual would be furnished to the Chairman of the 
Ethics Committee of each divisional society. 

Our recommendations include two of those given at the 
Cincinnati convention last year. 


RECOMMENDATIONS 

1. That the Central office and the Committee on Public 
and Professional Welfare continue their efforts to try to get 
the telephone executive officers to issue orders to their branch 
offices not to accept advertising in the telephone directories 
from osteopathic physicians. (Approved.) 

2. That there be a continued effort to have a closer 
cooperation between the Bureau of Censorship of the Amer- 
ican Osteopathic Association and the Bureaus of Censorshi 
of the divisional societies, and, in the states where no su 
Bureaus now exist, that an effort be made to have one 
established as early as possible. (Approved.) 

3. That a small manual, suggesting the proper methods 
of handling unethical cases, be prepared and distributed to 
each of the divisional societies. (Approved.) 

4. That the Code of Ethics be amended so as to make 
it unethical for any individual practitioner or institution to 
pay, directly or indirectly, for advertising time on the radio. 
(Approved.) 


Report No. 15- 
COMMITTEE ON CREDENTIALS 
CANADA WENDELL, D.O. 
Chairman 


(See pages 88 and 89) 


Report No. 15-K 


COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


W. Rice, D.O. 
Chairman 


During this fiscal year more new films have been added 
to the film library of the Association than in any previous 
year. These films are: 

1. Anterior Occiput. Drs. Perrin T. Wilson and Wallace 
P. Muir. 

2. Spinal Movements in Lesion Production. Dr. Martin 
C. Beilke. 
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3. Psoasitis. Drs. H. H. Fryette and Ralph W. Rice. 

4. Anatomy and Physiology of the Feet. Drs. H. E. 
Clybourne and George S. Rothmeyer. 

5. Standard Obstetrical Routine. The Mennen Co. 

6. Around the Clock with You and Your Baby. Carna- 
tion Milk Co. 

_ The Chairman wishes to extend the thanks and appre- 
ciation to all who have contributed in time and expense 
that these films might be produced for the profession. 

‘The films “Anterior Occiput”, “Spinal Movements in 
Lesion Production” and “Psoasitis” will have premiere show- 
ings at the Dallas convention. 

The Visual Education Board of Approval has functioned 
for the first time this year in judging some of the films now 
in the library. 

Plans are being made to use the film, “Osteopathic 
Research—The Atlas Lesion” for projection before lay 
groups. A suitable manuscript is being prepared to intro- 
duce it to such groups. It is hoped that accurate records of 
audience attendance will be kept. 


RECOMMENDATIONS 
1. That the sum of $250.00 be allotted to this Com- 
mittee for the coming year. (Approved.) 
2. That the listing of all films in the association pub- 
lications be continued. (Approved.) 


Report No, 15-L 


BOARD OF APPROVAL FOR PROFESSIONAL 
VISUAL EDUCATION 


P. W. Grisson, D.O. 
Chairman 

Dr. Ralph W. Rice, chairman of the Committee on 
Professional Visual Education, submitted five films to this 
Board during the past year and considered himself ineligi- 
ble to sit as a member of the Board in passing on such 
films. At his request, President Arthur E. Allen appointed 
Dr. Georgia A. Steunenberg, chairman Committee on 
Public Visual Education, to act in this capacity. 

The following films were unanimously approved by 
the Board: 

1. Stimulation and Inhibition on Digestive Centers of 

Normal Animals. 

. Osteopathic Mechanics—The Pelvis. 
. Osteopathic Mechanics—The Dorsal Area. 
. Osteopathic Research—The Atlas Lesion. 
. Osteopathic Therapeutics—Psoasitis. 
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Report No. 16 
DEPARTMENT OF PUBLIC AFFAIRS 


F. A. Gorvon, D.O. 
Chairman 


To the best of our several abilities the relationships 
between our profession and the public have been organ- 
ized, maintained and promoted during the past year, in 
accordance with regulations and as specifically directed 
by the Cincinnati sessions of the House of Delegates. 

Volumes could be recited, growing out of this inter- 
esting assignment, but for reasons of brevity and clarifica- 
tion we submit the epitomized reports and recommenda- 
tions of faithful Bureau and Committee Chairmen as the 
essential report of this Department. Regardless of the 
uncompleted endeavors some of these reports may contain 
for the record, each and every Chairman has cooperated 
generously with time and effort, and is most deserving of 
your sincerest approbation. 

For your serious consideration we submit first, the 
report of the Bureau of Industrial and Institutional Service. 
Its Chairman, Dr. John P. Wood, has interesting and 
conclusive data on the Survey of Compensation Injuries 
as collected and prepared by Dr. J. J. McCormack; data 
on improved relations with nationwide industrial concerns 
and insurance companies, developed through New York 
offices of Dr. Gilman Stewart, and through Chicago offices 
by Dr. Dan Heffelfinger as the result of carefully handled 
problem cases for members of the Association; and he 
has pertinent recommendations on labor relations by 
Chairman Dr. Paul O. French. Dr. John P. Wood will 

resent the combined reports of your committees in the 
ureau of Industrial and Institutional Service. (See Re- 
ports Nos. 16-A and 16-B.) 
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Next we direct your attention to the affairs of your 
Bureau of Clinics. In addition to collecting and deducting 
Statistics on such clinics as reported, your able Chairman, 
Dr. Grace R. McMains, executes the responsibility imposed 
by her appointment as Chairman of a special Committee 
to Standardize Clinics, and we are grateful for her con- 
tinued devotion to the affairs of this Bureau. (See Reports 
Nos. 16-C and 16-D.) 


Comes now the report of your Bureau of Public 
Health and Education, which is comprised of Committees 
on Radio, Vocational Guidance, and Speakers’ Bureau. 
As Chairman of this Bureau, Dr. James O. Watson 
realized the need for more general participation of our 
profession in matters of public health in support of the 
amended objects of our Constitution. He has, therefore, 
devoted much time and effort this year to the study of 
policy and program for the profession in furtherance of 
federal and state public health projects. Dr. Watson will 
present his report; his Chairman of Vocational Guidance, 
Dr. Mary L. Heist, who is concluding a vigorous fourth 
year in this important work; and his Chairman of Speak- 
ers’ Bureau, Dr. Grace R. McMains, who has developed 
that project since its inception. (See Reports Nos. 16-E, 
16-G, and 16-H.) 

For more complete understanding of the scope of 
service which your Bureau of Public Health and Educa- 
tion is developing, we sincerely trust that every member 
of the Board of Trustees and of the House of Delegates 
will be in continuous attendance at the one afternoon 
special program sponsored by this Bureau and being pre- 
sented by the Public and Professional Welfare Committee 
on Wednesday, beginning with a 12:00 noon luncheon and 
continuing to five p.m. 


Just as the most important committee in every 
divisional society is its legislative committee, it is equally 
true of your Committee known as the Legislative Adviser 
in State Affairs. To honor an industrious member of a 
divisional society, who resides several hundred miles from 
the state capitol, with legally unassisted responsibility of 
success with state legislation, is quite the assignment you 
have regularly placed on the shoulders of your Adviser. 
(For three months last winter the office of your Depart- 
ment Chairman found it most a full-time task of just 
securing for the Adviser, copies of bills filed in the 
various state legislatures which promised to affect the 
profession.) But with all this mountain of responsibility, 
much may be properly accredited to the sterling merit 
of your Adviser, Dr. Walter E. Bailey, and his assistant, 
Dr. Albert E. Chittenden, that two carefully counseled 
states now exhibit a practice act to be desired in every 
state code. Since there can be no published report of this 
Committee, it is incumbent on all who would obtain the 
present legislative picture, that you attend the General 
Assembly when his report will be given Thursday morn- 
ing, that you attend the luncheons of the Legislative 
Council, where as Chairman he will present for discussion 
further details, and of even greatest importance, that you 
attend the Tuesday afternoon Congress on Osteopathic 
Legislation and Licensure, where Dr. Bailey has arranged 
an exhaustive program for the consideration of current 
problems by responsible officers and committeemen of the 
Association and allied societies. Dr. Bailey merits and’ 
should have our unanimous acclaim for the order and 
success he has developed out of this assignment of chaos. 
It is a pleasure to present your Legislative Adviser in 
State Affairs, Dr. Walter E. Bailey, who will give his own 
report. (See Report No. 16-1.) 


The Midyear Executive Committee meeting deter- 
mined that this Department should authorize your Ad- 
viser to sponsor representation of the Association at the 
February Congress of Medical Boards of Registration 
and Licensure in Chicago. Dr. Bailey will present Dr. 
Phil R. Russell’s report of that Congress. 


For many years the responsibility of Osteopathic 
Exhibits in the United States National Museum has been 
faithfully discharged by Dr. Riley D. Moore. For those 
members of the profession who have yet to see this 
exhibit, the picture in the June issue of THe Forum oF 
OstEopATHY (page 57), will aid in your direction of patients 
and friends who visit the many places of interest in Wash- 
ington. (See Report No. 16-J.) 
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tion, Dr. Georgia A. Steunenberg continues with study an 
plans for projects in this important domain. As soon as the BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
profession desires osteopathic lay education by motion pic- SERVICE 
tures, to the end that an appropriation, much greater than Joun P. Woop, D.O 
the total budget of this Department, is available for credita- Chalemen : 


ble results, the well-considered plans contained in her pros- 
pectus will readily facilitate performance. In the meantime 
Dr. Steunenberg offers an alternative, For these contribu- 
tions toward the advancement of osteopathy, Dr. Steunenberg 
merits your grateful appreciation. (See Report No. 16-K.) 


Under the able direction of Dr. H. Willard Brown, 
the status of osteopathy has been definitely advanced 
before a larger number of local, state and national organ- 
izations of veterans this year. Copies of many letters 
exchanged with ranking officers of these organizations 
attest to the progress registered by his willingness to 
absent himself from private affairs for attendance at the 
National Convention of Disabled War Veterans in Grand 
Rapids, the American Legion convention in Los An- 
geles, and at the Veterans National Rehabilitation Con- 
ference in Washington. More effective, voluminous and 
detailed continuity of correspondence is probably not con- 
tained in the files of another Association committee. With 
far less of serious assistance by all members of the Asso- 
ciation, to the objectives of this Committee, results 
desired by the entire profession could soon be obtained. 
Dr. Brown is to be commended for his ability and 
progress with Veterans’ affairs. (See Report No. 16-L.) 


At the request of Dr. E. A. Ward, Chairman of the 
Committee to Study Health Insurance, the Executive 
Committee at its midyear meeting authorized a division 
of responsibility in this committee by transferring part 
of the work to the Public Relations Committee. That 
part dealing with voluntary health insurance and remain- 
ing under this Department, was assigned to Dr. Frank 

Jones. To date many forms of voluntary health insur- 
ance have been referred to Dr. Jones’ Committee, but 
perhaps the greatest development has been the type de- 
signed by Dr. R. C. Williams of the Farm Seensity 
Administration for rehabilitation of farmers holding loans 
from Farm Security Administration. Recent authentic in- 
formation indicates rapid expansion of these government 
loans to all sections of the country irrespective of drouth 
and fertility. For the most part these cases represent a 
group of health risks unable to avail themselves of hos- 
pital, surgical and accident insurance, but, while held up 
by loans, are not yet medically indigents. Stricken bor- 
rowers and Farm Security Administration both recognize 
the imperative need for a minimum of medical care for 
such loan programs to mature. In the spirit of our avowed 
interest in public health, and proffered assistance to gov- 
ernment agencies for adequate and competent health serv- 
ice, it seems incumbent upon responsible officers to urge 
that state and local groups submit plans to state, district 
and federal agencies exhibiting our desire to help. Dr. 
Jones will present views on this so-called insurance ques- 
tion. (See Report No. 16-M.) 


As Chairman of your Department of Public Affairs, I 
wish to express also my appreciation to President Allen, 
to our Central office employees, to Public and Profes- 
sional Welfare Committee and its Counselor, to the 
officers and members of the Official Family of the Asso- 
ciation, for only with their willing cooperation, as well as 
that of responsible Bureaus and Committees, have 
accomplishments for the year been possible. 


RECOMMENDATIONS 


1. That reorganization plans include the establishment 
of a full-time attorney service in Central office, for coun- 
sel to the states in matters of legislation, and such other 
services as are constantly needed there in Association 
routine. (Referred to Reorganization Committee.) 

2. That the program of the Veterans’ Committee be given 
editorial and budgetary support necessary for early and 
successful results. (Approved.) 


3. That all divisional societies be urged to present 
plans to state and federal directors of Farm Security 
Administration, to the end that adequate medical care may 
be made available to clients of that Administration. 
(Approved.) 


This is the first annual report of your present Chair- 
man of the Bureau of Industrial and Institutional Service. 
During the past year we have attempted to carry on the 
good work of the former chairmen of this Bureau, espe- 
cially as it relates to insurance problems constantly aris- 
ing throughout our profession. The fact is obvious that 
insurance officials and industrialists need education as to 
the scope of the osteopathic school of practice, and also 
as to the fact that osteopathic medicine has a definite 
service to render that can be offered by no other school 
of practice today. 


On the other hand, it is evident also that many mem- 
bers of our own profession need to be educated in the 
proper technic of handling compensation claim reports. 
Much difficulty has arisen, and will undoubtedly continue 
to arise, until the individual physician learns properly to 
fill out a claim report and sign his name with his degree 
of D.O. following. If this is not done, most insurance 
companies naturally assume that the physician is an 
M.D., and on making a check and finding no medical 
physician listed under the name given, much needless 
confusion and loss of time results. This is not an unusual 
experience and claim adjusters have remarked that they 
felt that osteopathic physicians in such instances were 
attempting to disguise the fact that they were not 

._D.’s. This not only lowers that individual in the 
esteem of the insurance official involved, but indirectly 
affects our whole profession. One other salient point 
regarding osteopathic signatures is the fact that insur- 
ance companies are coming to recognize only signatures 
of members of the American Osteopathic Association. 
Numerous requests have come in over the past year from 
insurance officials wanting A.O.A. Directories for this 
purpose and inquiring specifically about some individual. 


The bulk of the insurance work has been handled 
through Dr. F. Gilman Stewart of New York and Dr. 
D. B. Heffelfinger of Chicago and cleared through the 
Central office. Dr. Stewart has built up some fine rela- 
tionships in New York which have paid dividends to 
numerous members throughout the profession. His rela- 
tionship with Dr. Anthony J. Lanza of the Metropolitan 
Life Insurance Company has been particularly pleasing 
and through this relationship he has averted many misunder- 
standings which might otherwise have occurred. Several 
cases with this company, both of an insurance nature and 
also pertaining to nursing service, were satisfactorily 
handled. Past difficulties with the American Mutual Lia- 
bility Insurance Company have apparently been corrected 
through Dr. Stewart’s fine relationship with Mr. 
Marston, Vice-President and General Claim Manager, of 
that company. It is unfortunate that due to ill health Dr. 
Stewart will not be able to continue the work of this 
Bureau in the City of New York in the future. The 
Association has lost one of its best workers and we onl 
hope that Dr. Stewart will soon be feeling well again wit 
regained health. The gratitude of our profession goes to 
him for the splendid work he has contributed to this 
organization. 


Throughout this past year Dr. D. B. Heffelfinger has 
carried on in Chicago and has gained a wide experience 
in his contacts with insurance officials located in that city. 
It is indeed gratifying to report that every case which he 
had under consideration when the last annual report was 
made has been satisfactorily settled. During the past year 
nineteen cases, mostly involving insurance companies and 
various osteopathic physicians, have been settled in a 
satisfactory manner. At the present time eight cases are 
still pending or are not settled to the satisfaction of this 
Bureau as yet. In a few instances private corporations 
carrying their own sick and accident benefit have dis- 
criminated against osteopathic physicians and attempts 
are constantly being made to change the rulings regarding 
these claims and broaden the policies covering benefit to 
the employee. Dr. Heffelfinger has done a noteworthy job 
and deserves the commendation of the profession. 


Dr. J. J. McCormack has carried on the statistical 
work of the Bureau and has completed approximately ten 
thousand case reports of low back, sacroiliac and other 
industrial injuries. He has had the cooperation of many 
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state chairmen and other individuals throughout the pro- 
fession in the compilation of this report. Form letters 
were sent to the men who had previously sent in case 
reports and the response was gratifying to this Bureau. 
These statistics have not as yet been completely broken 
down, but Dr. McCormack’s work will be completed in 
the near future and his report regarding these figures will 
be published in Tue Journat. Dr. C. M. Bancroft, Chairman 
of the Compensation Law Board of the New York Osteo- 
pathic Association, deserves a great deal of credit for the 
work he is doing in gathering statistics, having sent in 1,782 
case reports of low-back injury gathered from the osteo- 
pathic physicians of New York. Among others who have co- 
operated in this work and who deserve mention are Dr. A. B. 
Ames of Massachusetts, Dr. George D. Eddy of Vermont, 
Dr. James A. Keller of Louisiana, and Dr. Charles pl 
Auseon of Michigan. Dr. Paul French, Chairman of the 
Labor Contact Committee, used this statistical information in 
his article on “Problem of Low-Back Injuries in Industry 
which appeared in the December issue of Safety Engineering. 
Dr. McCormack deserves the commendation of the. profes- 
sion for the splendid work he has accomplished in com- 
piling these statistics. 


The activities of the Labor Contact Committee, a _sub- 
committee of the Bureau of Industrial and Institutional 
Service, will be submitted in a separate report. 


At this time let me express again to the members of this 
Bureau and to Dr. Ray G. Hulburt of the Central office, my 
sincere appreciation for their untiring efforts to make this 
year a successful one for the Bureau of Industrial and Insti- 
tutional Service and for the American Osteopathic Associa- 
tion. 


RECOMMENDATIONS 


1. That the collection of cases of low-back injuries 
be temporarily suspended and that the survey of this material 
be continued. (Approved.) 


2. That a booklet setting forth the advantages of osteo- 
pathic care of industrial injuries be prepared during the 
coming year and a sufficient appropriation be set aside for 
this purpose. (Approved.) 


3. That a special committee be appointed for the 
purpose of preparing this booklet with the assistance of 
the Counselor of the Committee on Public and Profes- 
sional Welfare. Approved.) 


4. That an intensive campaign be launched following 
the preparation of this booklet, to educate industrial 
executives and insurance officials to the advantages of 
osteopathic care for industrial injuries, using the statistics 
compiled by this Bureau. (Approved.) 


Report No. 16-B 
LABOR CONTACT COMMITTEE 


Paut O. Frencu, D.O. 
Chairman 


Following Dr. A. E. Chittenden’s resignation as 
Chairman due to other pressing state and national duties, 
the present Chairman was appointed for the balance of 
the year. 

Little has been accomplished by the present Chair- 
man. At the late date, most of the various state conven- 
tion chairmen had their convention programs made out in 
full. Various chairmen were written urging them to ex- 
tend an invitation to some representative of labor to 
appear on their programs as a guest speaker Several 
indicated their willingness to pass the suggestion along 
for consideration of next year’s program chairmen in their 
respective states. 


Chairman has been in correspondence with 
various members of the profession asking for suggestions 
on methods of contacting labor. 

The recommendation in the last annual report of this 
committee, “that it formulate a program of definite pro- 
cedure to contact organized labor through its leaders, 
editors and attorneys” has not been accomplished this 
year. 

RECOMMENDATIONS 

1. That a program of definite procedure to contact 
labor be formulated. (Approved.) 

2. That each state and provincial osteopathic society 
be requested to appoint a labor contact committee to 
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actively cooperate with same committee of the A.O.A. 
(Approved.) 

3. A request that writers on osteopathic subjects give 
more consideration to the industrial field with appropriate 
articles of varied length for publication where possible in 
labor and insurance publications, in house organs of large 
industrial plants and in such other media as are read by 
labor. (Approved.) 


Reports No. 16-C and D 
BUREAU OF CLINICS 


Grace R. McMarns, D.O. 
Chairman 


During the past year four new public clinics have 
been founded. One was established in Nampa, Idaho, 
under the supervision of the Salvation Army and with 
the cooperation of the county commissioner. The second 
was opened at Independence, Missouri, to give service to 
those indigent persons who are on relief, the patients 
coming through the local office of the State Social Secur- 
ity Commission. At the annual convention of the Ver- 
mont Osteopathic Society last October a plan was outlined 
for establishing a clinic in every community in Vermont 
where there is a practicing D.O. The first one was 
established at Rutland, Vermont, February 7, 1938. 
Twenty-one patients were examined and 128 treatments 
were given during the frst ten weeks of its existence. 

In August, 1938, an osteopathic public clinic was 
started in Toronto, Canada. The report as of May 12, 
1939, shows 154 patients were examined and 1,080 treat- 
ments given. This is the second free clinic established 
in Canada, the other being the Lions Boys Clinic under 
the auspices of the Lions Club of Montreal and in charge 
of Dr. E. O. Millay. 


Efforts are being made by the osteopathic physicians 
of Hartford, Conn., to establish a general osteopathic 
clinic, nonprofit, charging only a nominal fee for over- 
head and general expenses. 


We wish to take this opportunity to congratulate 
these physicians who have undertaken this good work 
in establishing these new clinics and urge others to emu- 
late their example. 

An interesting report was received from the Osteo- 
pathic Association Clinic of London, England. In behalf 
of the American Osteopathic Association, we wish to 
take this opportunity to congratulate the British Osteopathic 
Association for this thoroughly organized institution, which 
was founded in 1927, and the excellent scientific work they 
are doing. To quote from the letter received from Dr. Har- 
grave Wilson, the honorable secretary of the clinic, “Careful 
records are kept of each patient, and thorough notes are 
made at the time of the examination. All case notes are 
systematically filed, and at the end of each month a clinical 
report is made, a copy of such a report being enclosed. 
This method of clinical research was instituted last year, 
so that any [osteopathic physician] wishing to test a par- 
ticular method of treatment would be able to do so, and 
the machinery for comparing clinical results would be avail- 
able. As you know, in this country osteopathic practice is 
somewhat limited, so that most of our cases are subacute 
or chronic.” 

We wish to emphasize the great need for numerous 
clinics organized and operated like this London Clinic and 
a number of our outstanding public clinics in America, as 
one of the essential needs for our profession’s clinical 
progress. The public clinic should be one of our greatest 
research facilities and a stimulus for individual clinical 
inspiration and progress. 

The London Clinic reports 666 patients examined and 
10,172 patients treated during the last calendar year. 

Last November the women of the National Moose 
Lodge put on a better baby contest in Washington for 
which they asked the cooperation of the osteopathic physi- 
cians. Seven of the profession there assisted. A similar 
contest was put on in Baltimore, where five D. O.’s did the 
examinations. More than 500 children under five years of 
age were examined in each city. Similar events have been 
put on in other cities in different sections of the United 
States. The experience of the women managing these events 
was that the osteopathic physicians gave much more satis- 
factory examinations than those made by the medical men 
who had worked with them in some cities. 
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It has been our endeavor to obtain as nearly as pos- 
sible the exact number of osteopathic public clinics in 
America, as a matter of record, to have a summary of 
the work done by these public clinics. Although we have 
tried to obtain this data by sending out questionnaires to 
all those on the list, from the eighty-three sent out, with 
enclosed stamped addressed envelope for return, only thirty- 
two have been returned by the date limit requested. Out 
of these thirty-two, twelve have been discontinued, and nine 
are not public clinics, leaving the number of public clinics 
reporting as eleven. In this group the number of patients 
examined during the past year is 17,615 and 65,794 patients 
treated, the Kirksville College of Osteopathy and Surgery 
being the only one reporting the total number of treatments 
given in the clinic as 85,620. Four of this number are teach- 
ing clinics, at which 14,830 were examined and 20,251 
patients treated. 


To carry through the approved recommendation made 
at Cincinnati in Report 17C, Bureau of Clinics, President 
Allen appointed your clinic bureau Chairman as Chairman 
of the Committee to work out a set of standards for osteo- 
pathic public clinics with the privilege of selecting the 
other members of the Committee. To enable the Committee 
to have personal contact, your Chairman appointed and had 
the very helpful cooperation of Drs. Eugene R. Kraus and 
Wm. O. Kingsbury of New York City and George S. 
Rothmeyer of Philadelphia. This Committee wishes to give 
full credit to the very able compilation of the set of 
standards drawn up by Dr. Wm. W. W. Pritchard of 
California and his committee and adopted by the Cali- 
fornia Osteopathic Association, and to Dr. A. D. Becker 
for the section on “Reasons for Establishing Clinics,” taken 
from the excellent Manual of Clinics he gave to the A.O.A. 
a few years ago. 


The following is the proposed set of standards we offer 
for your consideration. 


REASONS FOR ESTABLISHING CLINICS 


1. To raise the educational standards of the profession. 
The time has come when all members of the profession 
must take time each year to rejuvenate themselves, 
from the standpoint of therapeutic thinking and practice. 
Since the schools could not possibly carry such a load 
much must fall upon the shoulders of the teaching 
clinics. 


2. To provide internships for new graduates. 
More and more states are requiring postgraduate serv- 
ice in a recognized institution for the care of the sick 
and the present facilities in existing hospitals are totally 
inadequate. Permanent clinics must absorb the excess. 


3. To increase the opportunity for accumulation of statistical 
data. 
In order effectively to fight its battles, organized oste- 
opathy must collect and tabulate thousands of case 
reports along indicated lines. This can best be done in 
large clinics where trained statisticians or a wealth of 
the desired material may be available. 


4. To encourage cooperative effort in the profession. 

One of the most pathetic features of our professional 
life is the competitive and antagonistic atmosphere 
which exists between individuals and between groups 
where there should be the utmost unanimity. A clin- 
ical endeavor which cannot serve to feather any par- 
ticular doctor's financial or personal nest can do much 
to teach the value of cooperation. 


To promote ethical publicity as to the scope of osteopathy. 
“It is compatible with honorable standing in the pro- 
fession to educate the public as to what osteopathy 
may expect to undertake successfully.” (Code of 
Ethics, Art I, Sec. 6, c.) There is great need of 
spreading abroad the information that osteopathy is 
a complete science. This makes it imperative that 
osteopathy be given first consideration and that the 
therapy offered be primarily osteopathic. 


6. To make osteopathic service available to the deserving. 
By all means should we demonstrate our philanthropy 
and altruistic ideals, but not to the extent that those 
who can pay will seek professional service for noth- 
ing and so prove our well-meaning endeavors to be an 
economic boomerang. 


_ Purpose.—The ideals of every clinic should be (1) to 
give the patient the best care possible by furnishing correct 
diagnosis and adequate treatment; (2) to teach patients to 
safeguard health and to furnish facilities for the instruction 
of those concerned with the cause and treatment of disease. 


Classifications—“The Attached Clinic” is one immedi- 
ately attached to a hospital or college. This group includes 
only those clinics which are conducted on the hospital or 
college grounds or in the immediate vicinity and where the 
facilities of the hospital, including the staff, may be utilized 
for the clinic patients who are the same class of patients as 
those cared for in the hospital. (This should not include 
clinics connected with a hospital, but conducted in a different 
part of the city, where the staff and equipment are definitely 
separate.) 


“The Unattached Clinic” is one which has no immediate 
connection with a hospital. (The hospital should indicate 
an institution with at least twenty-five beds for bed patients.) 


1. The general clinic, treating all sorts of diseases, in- 
cluding some specialties but paying special attention to gen- 
eral medicine. 

2. Clinics for prevention: 

(a) Public Health Clinics 

(b) City School Clinics 

(c) Baby Welfare Clinics 

(d) Child Guidance Clinic, etc. 

3. Special Clinics. 

Community Relations—1. The clinic must cooperate 
with public health authorities in enforcing laws governing 
public health. It should be established to meet the needs of 
the community as to location, racial groups, and types of 
physical and mental abnormalities. It should cooperate with 
all other recognized social welfare agencies; should have 
hospital affiliations for patients in need of bed care. 


; 2. The clinic should be able to give prompt and effi- 
cient treatment to patients applying, in order to save life 
and limb, and alleviate suffering. 


_ _3.. The clinic should be able to understand its own 
limitations and should not attempt to treat conditions for 
which it is not equipped. 


_ 4 The clinic should guard against abuse of services 
given gratis by volunteers, including the physician. 


5. There should be a definite schedule of maximum 
fees covering service. 


6. The hours should be long enough and the medical 
staff adequate for good service. 


Physical Plant—1. Accessibility. The clinic must be 
located in a place easily accessible to those for whom it 
is intended. The entrance should be where patients are 
least liable to injury from traffic. 


2. Distribution of various clinics within the plant: 

(a) It is important that the arrangement be such 
that all patients, no matter to what clinic as- 
signed, enter at the same place, under the super- 
vision of one admission department. 

(b) General Medical Clinics are best located on the 
first floor, unless elevator service is provided. 
Sick patients, especially patients with heart dis- 
eases, should not be made to climb stairs. 


3. Examining rooms should have enough direct light 
to enable physicians to make a careful physical examination. 
There should be privacy and protection against drafts. 

4. Waiting room should be provided with sufficient 
space, and is best arranged so that it is under the immediate 
supervision of the admission department. 

5. Adequate toilet facilities, separate for men and 
women, should be provided for patients and staff. 

6. Drinking water should be provided as a necessary 
part of clinic equipment. 

7. Operating room. Operating rooms should be planned 
so that there will be as careful carrying out of surgical 
technique as in a modern hospital operating room. This 
room should be under a trained surgical nurse, and should 
have good light. A skylight or northern exposure is better 
than direct sunlight or southern exposure. No scrub basins 
should be in this room. It should be clear of excessive 
furniture and large enough to take care of patients, but 
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not too large, so that it can he easily cleaned and safe- 
guarded against accumulation of dust. 

8. Clinics where tonsils and adenoids are removed 
should have connections to hospitalize their patients over- 
night, if necessary. 

Equipment.—1. The clinic must have all equipment neces- 
sary for the treatment and diagnosis of patients whom the 
clinic undertakes to care for. It is important that the clinic 
( should have the facilities to make a proper diagnosis in a 
aoe minimum length of time. 

Wa 2. Instruments—Depending upon the classifications of 
da the particular clinic, necessary instruments to take care of 
conditions usually presented at the clinic should be at hand. 
. The instruments should be selected and approved by the 
ee’ physician in charge of the particular clinic. This is very 
oa important in the case of special clinics. 
; 3. Sterilization—Each clinic must be equipped for the 
Small electric 

= sterilizers are probably best fitted for the small clinic. A 
’ large clinic should have an autoclave for sterilization. 

a 4. Infections.—Adequate facilities should be provided to 
cts meet requirements for examination, diagnosis, treatment, and 
ee control of infections. In venereal clinics, toilets, linen, and 
equipment must be segregated from those of other depart- 
ments. 

5. Pathology laboratories should be under supervision 
of a clinic pathologist. There should be close working rela- 
tions with all departments of the clinic. Equipment should 


sterilization of instruments and_ supplies. 


br be made for the number and type of patients. There should 
a be refrigeration. If laboratories are not provided, arrange- 
? ments must be made with some other laboratory to do re- 


quired work. 


6. X-Ray should be equipped to care for all general 
requirements for aid in diagnosis. The same arrangements 
should be made as for laboratory if equipments are not 
furnished. Clinics where industrial and accident cases are 
al cared for should be required to have equipment for X-Ray 
examination. 

Organization—1. There should be an active Board of 
ies Directors properly organized and with clearly defined re- 
sponsibilities. 

— 2. It is necessary to have a superintendent capable of 
dealing with relationships between directors, professional and 
nonprofessional groups, and with community relationships in 


a general. Administration must be based on a unit of opera- 
ww tion, and around the superintendent the organization must 
ae. be built and find expression of service. 
§ > Medical Staff—1. Medical policies should be those ap- 
%, proved by the American Osteopathic Association. 
| 2. There should be a chief of staff and a head of each 
department. 
a. 3. There should be a regular meeting of the house 
ae staff. Frequent meetings of all the members of the clinic 


staff should be encouraged. 

4. It is necessary that the staff be limited to physicians 
who are able to assume care of the particular service to 
which they are assigned and who can give sufficient time to 


‘ the clinic to take adequate care of their patients. 
5. Qualifications of staff physicians. 
‘he (a) Each must have an unrevoked license to prac- 
Bit. tice in the state. 
Mag (b) All eligible staff members must be members in 
i good standing of the American Osteopathic As- 
sociation. 
Why (c) Heads of departments of special clinics must 
be specialists. 
ai ty (d) They must attend the clinic regularly while on 
ute active service. (An effort should be made to 
ae have the patient seen by the same physician at 


each returning visit.) 

(e) The doctors must take the responsibility of giv- 
ing instructions as to treatment, continuing treat- 
ment, and discharge. 

(f) For the protection of the clinic and its sponsors, 
only those members of the American Osteopathic 
Association who are individually insured against 
the hazard of malpractice claims or suits under 
the master contract of the American Osteopathic 
Association and affiliated state societies should 

3 be eligible for appointment to the staff. 
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Personnel—1l. There should be a trained staff large 
enough to give sufficient service. This should include tech- 
nicians, nursing staff, stenographers, clerks, and workers 
for the cleaning and general maintenance of the plant. 

(a) A graduate nurse should be in charge of the 
nursing service of the clinic. 

(b) Sufficient nursing care must be supplied to take 
care of all the applicants in the clinic. 

(c) The filing system should be the fixed respon- 
sibility of one person. 

(d) The system should be a standard one, or one 
decided upon by a committee composed of mem- 
bers from the medical staff and other profes- 
sional groups of the clinic. 

2. It is not necessary that the physicians personally 
write all the histories. This may be done by an assistant, 
but the physician should sign the record to indicate who is 
in charge of the case. 

3. The clinic records must include the following: 

(a) Identifying and initial data (including name, ad- 
dress, age, sex, marital status, occupation, citi- 
zenship, etc.). 

(b) Clinical history. There must be a definite medi- 
cal complaint, which brings the patient to the 
clinic. Such complaints as “patient wants a 
blood examination,” “doesn’t feel well,” “thinks 
he is sick” should be refused. 

(c) A report of the physical examination, diagnosis, 
prognosis, progress of treatment, disposition of 
case, and condition on discharge. 

(d) A complete physical examination, including neces- 
sary laboratory examinations, should be recorded 
before an operation is performed. 

(e) Written consent of parent or legal guardian must 
be obtained for medical and surgical treatment 
of minors. 

(f) Provisions should be made for at least two of 
the clinical staff to be present whenever patients 
are receiving gynecologic, proctologic, or roent- 
genologic examination and treatment. 

4. Reports and statistics should be compiled regularly. 

(a) Patient statistics should show number of ap- 

plicants for treatment. 

Applicants rejected (with reason shown on the 
records) 

Applicants admitted (classified as to depart- 
ments) 

Return visits 

Total treated. 

(b) Monthly and annual reports showing growth, 
change, improvements, and problems. A monthly 
and yearly financial report should be kept. An- 
nual report is to be sent to the Chairman of the 
Bureau of Clinics of the A.O.A., duplicate copy 
to the executive secretary each year 60 days 
prior to the A.O.A. annual convention. 


Applications—All clinics making application for recog- 
nition by the American Osteopathic Association must fill 
out a standard application form. 


RECOMMENDATIONS 


1. That a form for an osteopathic public clinic certificate 
of endorsement be drawn up by the Executive Secretary and 
Editor; copies of same to be printed for use. (Approved.) 

2. That a committee composed of five men, who are 
in authoritative positions in our various college and non- 
college clinics be appointed by the President and approved 
by the Board of Trustees to approve application for a clinic 
certificate of endorsement, the certificate to be signed by the 
members of this committee when granted. 


Report No. 16-E 
BUREAU OF PUBLIC HEALTH AND EDUCATION 
James O. Watson, D.O. 
Chairman 
Last year at Cincinnati Dr. Frank F. Jones, then 
Chairman of the Bureau of Public Health and Education, 
offered the following recommendation, which was adopted 
by the House: “That literature for the use of the chair- 
men in the Divisional societies be prepared to facilitate 
their work. We confidently believe that if we paid more 
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attention to the state chairmen, giving them inspiration 
and assistance, the success of this stage of public re- 
lations would be outstanding.” 


On another day during the same meeting Dr. Robert 
Oleson, Assistant Surgeon General of the United States 
Public Health Service, in his address to the assembly, 
made several pertinent remarks, one among them being 
to the effect that the Bureau of Public Health and Educa- 
tion promotes public relations and seeks, through the 
distribution of literature and the holding of meetings, 
to explain the principles of osteopathy. He observed 
that as an Association we have not directed a concerted 
action against the prevention of the principal disease 
scourges. He further observed that we have not made sus- 
tained and persistent attacks upon such diseases as syphilis, 
pneumonia, cancer, tuberculosis, and the like. Then Dr. 
Oleson made a statement which is in itself a pearl of 
wisdom—“In other words, it is good advertising for any 
group to be known for its active interest in the public 
health problems of the day.” He called our attention, 
as an Association, to an opportunity for the perform- 
ance of an unselfish public duty without reference to a 
particular school of healing and suggested an unusual op- 
portunity for service along such lines. 


During the year we have tried to put in active effect 
the recommendation of the previous Chairman of the 
Bureau of Public Health and Education and, in so doing, 
emphasize the points of Dr. Oleson’s address which seemed 
so significant to us. In April we addressed a question- 
naire to presidents and secretaries of the several divisional 
societies of the American Osteopathic Association to de- 
termine actually how many such societies had a Committee 
on Public Health, either under that name or under an- 
other name, performing the functions of such committee. 


As of June 1, 1939, we have reports from twenty- 
eight divisional societies containing the information that 
twenty-two of such societies had a Committee on Public 
Health or at least a committee performing such functions 
under a similar title. Six divisional societies reporting 
that they have no such committee, have indicated a will- 
ingness to appoint such committee in cooperation with 
this program. Shortly after June 1, a bulletin was pre- 
pared and mailed to the chairmen of the Committees on 
Public Health of the several divisional societies, in which 
the following points were emphasized: 


1. That the organization and actual operation of each 
committee in each of the divisional societies rest entirely 
with the committee itself and with the officers of such 
divisional society. That the Bureau of Public Health 
and Education of the A.O.A. seeks to be of assistance 
in cooperating with the committees of the several societies 
in suggesting a formula for the operation of the commit- 
tees and in serving as a clearinghouse of information 
for the several committees. 


2. That it is important that the Chairman of the 
Committee on Public Health of the divisional society co- 
operate with the Department of Public Health of his 
state in the following points: 


(a) Emphasize to the Director of Public Health that 
he officially represents his state osteopathic society and 
wishes to cooperate in all public health matter. 


(b) Obtain from the Department of Public Health 
and publish, preferably in the state bulletin, information 
concerning public health laws, rules of the Public Health 
Department concerning quarantine, vaccination, registra- 
tion of patients suffering with venereal diseases, and 
other rules and regulations of such Public Health Depart- 
ment. 


(c) Obtain information as to what supplies the De- 
partment of Public Health furnishes the physicians under 
such circumstances, such as anti-syphilitic material, vac- 
cines, etc., and arrange for the furnishing of such supplies 
to members of the profession. 


(d) Obtain information as to Refresher Courses 
sponsored by the Department of Public Health of the 
state and publish such information in the state bulletin, 
obtaining the right of participation of osteopathic physi- 
cians in such courses. 


(ce) Arrange to be put on the mailing list to recerve 


regularly the bulletins and other publications of the Public 
Health Department of your state. 


3. Cooperate with the program chairman of your 
state and district osteopathic organizations to the end 
that on the programs of the state and district meetings 
well-prepared papers on such subjects as syphilis, tuber- 
culosis, epidemic diseases, etc., may be presented. 

4. At all times cooperate to the fullest extent with 
the Public Relations Committee and the Committee on 
Public and Professional Welfare because such cooperation 
is obviously important. 

5. Carefully tabulate the activities of the committee, 
the results obtained in the various contacts, and report 
same to the Bureau of Public Health and Education of 
the A.O.A., so that the information may be passed on 
to the other states. Further tabulate statistics or informa- 
tion that may be of interest from a public health stand- 
point, 

It is our earnest belief that out of such activities 
we may in time be able to gather material which will 
be of tremendous importance to organized osteopathy. 
It is not inconceivable that as the information is com- 
piled as to desirable activities that a manual may be 
published which can be made available to the chair- 
men of the committees in the several states. 


The report would not be complete without com- 
menting that the orthodox activities of this Bureau, con- 
sisting of public addresses, vocational talks, newspaper 
publicity, supplying of osteopathic literature to editors, 
public libraries, school libraries, newspaper libraries have 
and are being continued. However, the work to be done 
is tremendous and the numbers to do the work are 
limited. The services, efforts, and energy of every member 
of the osteopathic profession, man or woman, are needed 
as never before to carry on in all of the various phases 
of osteopathic educational effort. In addition to this, we 
must find a way of attracting other workers outside 
the profession into organized effort. We must foster 
and spread the formation of lay organizations, women’s 
auxiliaries, and the like, and direct their activities and 
energies along productive lines of osteopathic effort. 


The report would not be complete without paying a 
tribute to the loyal workers in the Bureau with whom 
it has been my pleasure to be affiliated this year. Dr. 
Mary L. Heist, Chairman of the Committee on Voca- 
tional Guidance, has performed in her usual efficient 
manner. She has prepared a splendid and interesting 
conference, which you have the opportunity of attending 
during this meeting. Dr. Grace R. McMains, Chairman 
of the Committee on Speakers’ Bureau, has increased the 
efficiency of the Bureau and its effectivness by coordinat- 
ing the meeting time of state conventions. Dr. E. L. 
Reichert, Chairman of the Radio Committee, has like- 
wise been a loyal and effective worker. During the year 
it has been a pleasure and an inspiration to work under 
the direction of President Allen and the Chairman of the 
Department of Public Affairs, Dr. F. A. Gordon. Our 
task has been lightened by the information and material 
passed on to us by the former chairman, Dr, Frank F. 
Jones and by the efficiency of Drs. R. C. McCaughan 
and Ray G. Hulburt and the staff at Central office. To 
them all we are most grateful. 


RECOMMENDATIONS 

1. That the importance of public health activities in 
the divisional societies of the A.O.A. be emphasized to 
the officers of such divisional societies to the end that 
responsible and active committees be appointed and main- 
tained to the further end that intelligent and effective 
effort may be carried out in the proper fields for such 
endeavor. (Approved.) 

2. The lines of demarcation among the Bureau of 
Public Health and Education, the Committee on Public 
and Professional Welfare and the Public Relations Com- 
mittee are at times so indistinct as to be nonexistent; 
therefore, the closest cooperative effort among all must 
be made. (Approved.) 

3. That the formation and spread of osteopathic lay 
organizations and women’s auxiliaries be encouraged to 
the end that every possible worker for the Osteopathic 
cause be joined in the forces of organization effort. 
(Approved.) 
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Report No. 16-G 
COMMITTEE ON VOCATIONAL GUIDANCE 


Mary L. Hetst, D.O. 
Chairman 


The fourth year of the Committee on Vocational 
Guidance is drawing to a close. Our fourth conference 
will be held during the Dallas convention. The program 
consists of talks featuring different phases of vocational 
guidance. The Associated Colleges of Osteopathy are 
represented by Dean H. G, Swanson of the Kirksville 
College. This is the third year that vocational guidance 
will be represented on the General Program. At this 
date I do not know who the speaker will be, but do know 
that adequate arrangements will be made to emphasize 
this department of Association effort. 

Student recruiting concerns us all, both as to num- 
bers and quality. These students at last enter into 
practice in cooperation with those who have spent many 
years building up the good name of osteopathy. We 
are all jealous that this good name shall become still 
more respected and beloved. We need to exercise care 
in selecting students. We want those who possess ability 
to succeed in any field. Success is due in greater part 
to character than to especial adaptation. 

It is with much pleasure that we have learned of 
the concerted efforts of the alumni of the osteopathic 
colleges. We very much need the united efforts of the 
colleges and the profession, and the alumni associations 
should be able to promote this. Practitioners located 
near colleges could prove especially helpful. We have 
found the colleges very glad to cooperate with the pro- 
fession by furnishing speakers and literature. We have 
learned to expect much of the colleges. They have done 
great things in developing and preserving osteopathy. 
We owe them our loyal and consistent support. 


Our colleges are well staffed and equipped and 
educationally recognized. There is great need for oste- 
opathic service and research. Vocational counselors 
should be told of these facts and informed of the kind 
of young people we want. They should be able to refer 
many suitable young people to our colleges. It is up 
to all of us to educate these counselors. 

Individual effort can never be discounted. In oste- 
opathic vocational guidance it has opened many doors. 
Originality has its merits, also 1ts limitations. We believe 
that the reports of what many are doing in the various 
phases of student recruiting are proving of assistance to 
us all. We have tried to make this Committee a clear- 
inghouse for these reports. In the monthly reports in 
THE JOURNAL we have tried to cover the activities of 
individuals. In a matter as important as student re- 
cruiting we need to share our experiences and pool our 
methods. Unorganized effort is sporadic in results and 
student recruiting needs a considerable amount of con- 
certed promotion if it is to be at all useful. 


More and more of the profession are spending time 
and money in promoting student recruiting. It is great 
work and yields big dividends in joy and satisfaction. 
The expense and effort involved should deter no one. 
Osteopathy has never been a debtor to any of us. 


The suggestion has been made that an efficient plan 
of student recruiting should be adopted and vigorously 
pursued. It seems very doubtful if this work can be 
standardized, as we are human and are dealing with 
human nature. The best we can do is to acquaint the 
profession with methods used by individuals and let 
them take suggestions from these. 


We are in need of more material in promoting our 
campaign for students. Several fine articles have been 
published in THE JOURNAL and in OstEeopATHIC MAGAZINE. 
Reprints of these would be helpful. Central office has 
several good vocational guidance booklets and leaflets 
which may be secured at nominal cost. Many have asked 
for motion picture films. Undoubtedly these could be 
used to advantage but they are expensive to make and 
we would rather have none than poor ones. We believe 
that when such films are made, they will be made good 
use of and will prove money well spent. 


We still have no aptitude tests for osteopathic physi- 
cians. Perhaps this is not feasible, for after all the 
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most important characteristic needed is the ability to 
succeed, which implies what we usually refer to as 
character. It is the opinion of an increasing number 
of persons that perhaps too much emphasis has been 
placed on “What do I want to do” and not enough on 
“What needs to be done.” Many people are capable of 
doing many things. Many of us would rather travel 
than work. Young people must “make a life” as well 
as “make a living” and a certain amount of discipline is 
good for them. Success is not an easy road. 


We must face the responsibility of doing our student 
recruiting in the very best way. We need to acquaint 
ourselves with the best methods in use. This may be 
done by reading Occupations, the official magazine of the 
National Vocational Guidance Association, and other 
vocational guidance literature; by attending vocational 
guidance meetings; by consulting with others who are 
active in this work; by joining local branches of the 
N.V.G.A. If there is no branch of this organization in 
our community, we should make an effort to organize 
one. Any one planning such an organization should ask 
the N.V.G.A, for instructions. 


If we are sufficiently interested in students to in- 
fluence them to enroll in our colleges, we should go 
all the way and help them in establishing a practice. 
Some states are making a definite effort to encourage 
the return of their own students to their native states, 
visiting the colleges and conferring with the students 
with this in view. Texas has taken graduate placement 
seriously, sending an official representative to some of 
the colleges. The members of Texas State Board of 
Examiners are very cordial to students taking exam- 
ination and give a dinner to these candidates. The 
fact that many graduates in June, 1937, and January, 1938, 
chose Texas to establish practices is largely responsible 
for leading the nation in increased A.O.A. memberships 
from August 1, 1937, to June 1, 1938. 


Dr. H. C. Moore, of Bay City, Mich., has written 
a paper entitled “Osteopathy as a Profession and Career.” 
This is to be recorded and with other records is to be 
used in dealing with other vocations in high schools 
and colleges in the state. Dr. Ethel Cook Carpenter 
is responsible for the inclusion of osteopathy in the pro- 
gram of the Vocational Guidance Conference of Michigan 
State College at Lansing, Mich. Dr. G. W. Stevens has 
established a scholarship in the Ferris Institute, of Big 
Rapids, Mich. This pays for the tuition of one junior 
college student in the pre-osteopathic course which is 
being arranged in the institute to qualify students for 
the course in osteopathic colleges. We must say that 
Michigan is doing exceedingly well. 

Dr. M. G. Tincher is Vocational Guidance Chairman 
in Iowa. He is active in arranging for osteopathic 
scholarships of $100.00 to be applied on a student’s first 
year tuition. There are six districts in the state and 
each district is asked to support one scholarship each 
year. The state association has assumed one scholarship 
and so seven students are provided for. 


There seems to be little enthusiasm over essay con- 
tests outside of Oklahoma where they have been success- 
fully promoted. It would seem that they might prove 
beneficial in many ways, including educational and leg- 
islative efforts. 

We need a larger loan fund. The seals produce an 
ever-increasing revenue and the fund is managed in a 
businesslike way. Any monies contributed to it will 
be well spent. 


We must all be ever alert to secure the placing of 
osteopathic articles in books and pamphlets and in 
securing representation on vocational guidance programs. 
If these opportunities come to us, we would do well to 
consult with Central office where we may obtain expert 
aid and so secure the best results. 


The Osteopathic Women’s National Association and 
the Auxiliaries have been instrumental in placing oste- 
opathic literature in high school and college libraries 
and public libraries. Both these organizations are en- 
gaged in student recruiting. Women by nature make a 
better appeal to most women seeking a vocation than 
do men and so are in a position to interest young women 
in a profession for which women are peculiarly well 
adapted. 
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All osteopathic societies whether state or local, 
should appoint a chairman of vocational guidance and 
should report their activities to the national chairman. 
In case there is difficulty in securing chairmen for all 
the committees, one person should take over the duties 
of two or more committees. This work is important 
and should not be neglected. Some report that they 
were never much interested in student recruiting until 
they were appointed to the committee. 


Every osteopathic convention program should include 
a talk on student recruiting to the profession; every 
public program should include an appeal to students. We 
have a tremendous task before us, the need is great, our 
united effort is imperative, our cause is worthy. We 
ask for the hearty and consistent support of the entire 
profession. 


The Vocational Guidance Committee holds a con- 
ference every year during the national convention. 
Through the efforts of the Committee a special speaker 
has represented osteopathic vocational guidance on the 
General Program for the years 1937-8-9. None of us 
expects to become expert directors; what we need is 
everyday working plans to recruit students from among 
our acquaintances. We find our annual conference a 
great help in coordinating and evaluating our individual 
experiences. We extend a royal welcome to anyone who 
may be sufficiently interested to attend. 


In closing this, my fourth annual report, I wish to 
express my appreciation of the cooperation I have re- 
ceived; from the Central office in the publication of re- 
ports and especially for the splendid vocational guidance 
articles written by the editors and published in THE 
JOURNAL and the OsteopatHic Macazine; from the pro- 
fession for reporting increased activities in student re- 
cruiting, many of these showing much originality and 
initiative. 

My one recommendation is to ask that we all take the 
matter of student recruiting more seriously, realizing that 
adequate numbers of practicing osteopathic physicians 
will solve many urgent problems. I would urge upon the 
A.O.A. executive that some person, who is well known 
and esteemed by us all and who has a vision of what 
osteopathic vocational guidance should and could be, be 
appointed to the chairmanship of this Committee and 
that he be allowed a sufficient budget to prosecute this 
work to the fullest extent. There are few undertakings 
which I have enjoyed so much as I have this, but I 
am too much interested in osteopathic vocational guidance 
to continue at its head when some one else would be 
more capable of really doing justice to it. (Approved.) 


Report No. 16-H 
COMMITTEE ON SPEAKERS’ 


Grace R. McMarns, D.O. 
Chairman 


Pursuant to the approved recommendation made by 
this Committee at Cincinnati, communication was made 
with the executives and program chairmen of all divisional 
societies holding conventions in the autumn almost 1m- 
mediately following the convention. Coordination of the 
convention dates of these three groups, comprising a total 
of ten states, could not be effected due to lack of time. 


A tentative grouping of states according to their 
geographical and chronological order was offered and 
published in the October, 1938, A.O.A. JOURNAL. 


Although this plan, as recommended, was unanimously 
approved at Cincinnati and was welcomed by a majority 
of the divisional society executives contacted, it requires 
real preseverance to get each group chronologically ad- 
justed; therefore, efforts have been focused on the organi- 
zation of the plan with three groups on the eastern coast. 
To date one group—Vermont, New York, Pennsylvania, 
Delaware, and Maryland—has been satisfactorily organized 
and the circuit speakers selected. A second group com- 
prising Maine, New Hampshire, Massachusetts, Rhode 
Island, Connecticut and New Jersey is in the process of 
chronologizing. Also the southeastern group with North 
and South Carolina, Georgia, and Florida, while not using 
the plan altogether this year, will probably be able to 
coordinate next year, although the smallest state of the 
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group, South Carolina, was ably benefited from the largest 
of the group, Florida, by using one of their outstanding 
guest speakers, Dr, Ralph L. Fischer of Philadelphia, as 
their convention speaker. 


Another group which has been benefiting by this plan 
for several years is that of Illinois, Wisconsin, lowa, Minne- 
sota and South Dakota. 


This plan, if carried through by all the states, will 
prove helpful, but to make it altogether workable and 
practical some groups will need to be more willing to 
cooperate by consenting to a change in the days of the 
week for their meetings, as necessary to work out the 
chronological plan. 


The Bureau file is being continually revised by means 


of convention programs both as to names of speakers 
and their subjects. 


Report No. 16-I 
LEGISLATIVE ADVISER IN STATE AFFAIRS 


Wa tter E. Batrey, D.O. 
hairman 


(Not printed) 


Report No. 16-J 
COMMITTEE ON OSTEOPATHIC EXHIBIT IN 
NATIONAL MUSEUM 
Ritey D. Moore, D.O. 
Chairman 


Some whom we have asked to donate to the United 
States National Museum Osteopathic Exhibit and Library 
have a mistaken idea. This material is not lost to study 
but is always available to any interested and responsible 
person. It is not in competition with any other organiza- 
tion but is to strengthen and supplement those already in 
existence. 


During the past year we have added to the collections 
“Poisoning the Public”, an interesting and valuable little 
book donated by the author, Mr. Russell C. Erb of the 
Philadelphia College. 


A prized addition was 148 numbers, Volumes 21 to 46 
inclusive, of the Osteopathic Physician, a gift of Dr. O. R. 
Meredith of Nampa, Idaho. Any single numbers or com- 
plete volumes previous or subsequent to these will be most 
welcome. (Dr. Mabel N. Rape of Texarkana, Texas, sent 
a copy of O. P. reprints on E.R.A.) 

Dr. Arthur G. Hildreth presented a copy of his fine 
aot “The Lengthening Shadow of Dr. Andrew Taylor 

till.” 

Dr. Charles H. Kaufman, of Danbury, Conn., gave the 
collection a photograph of the “Old Doctor” carrying a 
staff. We are now trying to pry loose the staff shown in 
the photograph from the possession of an old-timer in 
Pennsylvania. The place is all picked for it in the exhibit 
case but Dr. Harry says “Manana”. This is blackmail. I 
am still hoping someone will send any single numbers or 
complete volumes of the OsTeopatHic MaGAZINE prior to 
Vol. 10. 


To our photograph collection came two rare ones from 
Dr. Canada Wendell, one of the first A.O.A. convention 
held out of Kirksville, taken in 1900, at Lookout Moun- 
tain; the other, a snapshot of one of the first dissection 
classes with “Anatomy Bill” as prosector, working on a 
cadaver procured on his famous trip to Illinois, the his- 
tory of which is so familiar to the old-timers. 


An official photograph of the exhibit case was sent to 
A.O.A. headquarters during the past year. The exhibit 
has been reinstalled, all shelves removed and labels renewed. 
A requisition for interior case lighting has gone through, 
but is held up for the projected change in the current and 
wiring. 

The Museum had more than 2,000,000 visitors last year. 

As usual, my old wail: We are continually confronted 
with the paucity of early material. 

Early osteopathy produced several small schools whose 
careers were varied but which produced some fine prac- 
titioners. There was the Northern Institute, the Atlantic 
and Columbian Colleges, for example. Early photographs 
and publications of any of these would be very welcome. 
Early catalogs of any of our colleges are desired. 
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Report No. 16-K 
COMMITTEE ON PUBLIC VISUAL EDUCATION 


Georcia A. STEUNENBERG, D.O. 
Chairman 


The theme for this year has been economy. No appro- 
priation of funds was asked for or received. in last year’s 
report we recommended that the Committee on Public and 
Professional Welfare cooperate with this Committee. If 
this is done, it will save expense and duplication of effort. 

Due to a lack of funds, nothing specific has been sug- 
gested. I have written many letters to lay organizations. 
One, the National Conference on Visual Education and Film 
Exhibition (De Vry Foundation), will hold its ninth session 
in Chicago, June 19-22. This Committee will be repre- 
sented at those meetings. Certain lay educational groups 
have seen the film by Drs. Louisa Burns and Ralph W. 
Rice, “Osteopathic Research on the Atlas Lesion”, and are 
favorably impressed. There is a demand for this film from 
other lay groups. The present script is not entirely suitable 
for the laity. I should like to see a separate script pre- 
pared for use when shown to lay educational groups. 

RECOMMENDATIONS 

That Dr. Ralph W. Rice be asked to prepare a script, 
suitable to be shown to certain lay groups, of the film, “Os- 
teopathic Research on the Atlas Lesion,” and that this film 
be used as a medium for public education. (Approved.) 

That this Committee be continued next year and that 
the Committee on Public and Professional Welfare cooper- 
ate in producing an educational film. (Approved.) 


Report No. 16-L 
COMMITTEE ON VETERANS’ AFFAIRS 
H. Wittarp Brown, D.O. 

Chairman 
(Not printed) 


RECOMMENDATIONS 
1. The activities of this Committee be not only 
continued but accelerated. (Approved.) 


2. Adequate provision to defray the expenses of this 
Committee. (Approved.) 


3. A closer degree of cooperation by representatives 
of every divisional society. If the president of the divi- 
sional society will not appoint someone who will be 
active, the whole program is retarded, because of this 
lack of activity in the various states. (Approved.) 

4. The maintenance and development of our contacts 
and relations with all vcterans’ organizations, including 
active participation of each individual osteopathic physi- 
cian eligible for membership. (Approved.) ! 

5. An early conference to be arranged with the Ad- 
ministrator and other representatives of the Veterans 
Administration, this to be planned and conducted with 
the active cooperation of the Public Relations Committee 
of the A.O.A. (Approved.) 

6. The Committee on Veterans’ affairs to become 
a sub-committee of the Public Relations Committee and 
the Committee to Study Osteopathic Participation in 
the Armed Forces of the United States to become a 
sub-committee of the Committee on Veterans’ affairs. 
(Tabled.) 


Report No. 16-M 
COMMITTEE TO STUDY VOLUNTARY HEALTH 
INSURANCE PLANS 
Frank F. Jones, D.O. 
Chairman 
(Not printed) 


Report No. 17-A 
PUBLIC RELATIONS COMMITTEE 
C. D. Swope, D.O. 
Chairman 
(Not printed) 


Report No. 17-B 
COMMITTEE TO STUDY _— INSURANCE 
PLAN 


E. A. Warp, D.O. 
Chairman 
(Not printed) 


Journal, A. 


Report No. 17-C 
ADVISORY COMMITTEE ON MEMBERSHIP AND 
ADVERTISING 
C. H. Morris, D.O. 
Chairman 
(Not printed) 


Report No. 17-D 
STUDENT LOAN FUND COMMITTEE 


Ernest R. Proctor, D.O. 
Chairman 


The close of the fiscal year finds this fund of the Asso- 
ciation active, solvent and growing. During the year fifteen 
loans, distributed among the six approved colleges, were 
granted in a total amount of $4,090 and payment on six 
matured loans was completed, totaling in principal and 
interest $1,908.04. 


Since the fund was set up in 1931, seventy loans have 
been granted to seniors, and a few juniors, in the approved 
osteopathic colleges, enabling them to finish their osteo- 
pathic education. These seventy loans total exactly $17,000, 
most of which money has come into the treasury through 
the annual sale of osteopathic seals during the holiday 
season. Twenty-three of these loans have been entirely 
repaid, returning into the treasury the principal, and in- 
terest thereon during the time the loan was in force, in 
an aggregate of $6,093.91. Forty-seven loans are carried 
on the books and all which have matured are in process 
of repayment, usually on the installment basis. Collections 
are handled by the Treasurer of the Association and an 
excellent record of repayment and cooperation on the part 
of loan students has been made. 


Referred to in last year’s report, but not included in 
it, was a cash contribution of $1,000, together with an 
arrangement for a $50.00 monthly payment by Dr. E. W. 
Culley of Australia, who has during the years made size- 
able contributions to the fund. All of the sum represented 
by the investments has come from this donor and we 
again express our thanks to him for his generous con- 
tributions. 


At the close of the fiscal year the following assets are 
listed in the audit of the fund: Investments (market 
value)—$3,616.70, Notes Receivable $11,341.13 (minus $58.57 
of prepaid interest), and a bank balance of $6,317.56—a net 
worth of $21,216.82. This is approximately $5,000 higher 
than a year ago. Total contributions during the fiscal year 
were $4,455.43—$1,550 as the gift of one member of the 
profession and $2,905.43 in contributions for the sale of 
seals. Interest accruing to the fund throughout the year 
totalled $303.75. These items of contributions and interest 
account for the increase in net worth of the fund. 


Expenses for the year were in the amount of $652.54. 
There are no liabilities. The annual financial statement 
and the audit of the fund are attached and become a part 
of this report. (See Auditor’s Report). 


A revised form of application blank and of the plan 
of administration of the fund has been prepared and is 
attached. (Not printed). 


The recipients of loans are a carefully selected group 
and are already fitting themselves into places of responsi- ° 
bility in their communities and in organization activities. 
We bespeak the continued support of the profession and 
its friends for this fund. 


Report No. 17-E 
COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
James O. Watson, D.O. 
Chairman 


Report of the Committee on Professional Liability 
Insurance under the Association’s insurance program re- 
flects discouraging increases in the number of claims and 
suits filed against members of our profession and also the 
cost to our insurance carrier involved in the investigation 
and defense of claims and the settlement of losses. 

The figures are obviously distressing and if continued 
indefinitely would prove an intolerable situation for any 
insurance carrier undertaking to underwrite our malpractice 
insurance, they cannot be interpreted as indicating an undue 
and increasing amount of negligence on the part of our mem- 
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bership, but represent a direct reflection of the “sue the 
doctor” complex which is becoming increasingly apparent on 
the part of the public and which is being felt equally by the 
medical profession as by the osteopathic. 


The fact that premiums increased 25 per cent while 
increase in number of insured doctors was only 20 per 
cent is due to the fact that California practitioners are 
now paying a rate approximately one-third greater than 
that previously paid. The current rate now paid by our 
membership in California is approximately 23 per cent 
higher than the average rate paid by osteopathic physi- 
cians and surgeons practicing in other states. This is due 
to the fact that suits against physicians and surgeons in 
California are more frequent than in any other state in 
the union and are also more costly. 


Efforts to correct and improve the situation during 
the past year include: (1) An increase in rate in the State 
of California. (While this increase in rate was made two 
years ago, since the greater majority of policies were on 
a three-year basis not expiring until the current year, the 
actual effect of the increase only began operation during 
the past fiscal year); (2) The withdrawal of the three- 
year policy (this step had been taken by American com- 
panies several years previously) which had the effect of 
eliminating the 10 per cent discount afforded by the three- 
year policy and thus increasing the income 10 per cent. 
This increase in income, however, will actually not take 
place at the rate of more than one-third of the insured 
membership as an average each year for the next three 
years since the greater majority of policies now in force 
are on a three-year basis and the increase effected by 
elimination of the discount will not become operative 
until current policies expire, which is in the approximate 
average of one-third of the total each year, or a percent- 
age increase in income to our insurance carrier of 3% 
per cent; (3) It is recognized that a further increase in rate 
must shortly be inevitable and can be anticipated by the 
profession at any time. 


While the results of the past five years would be 
unfortunate and regrettable were we dealing in a matter 
such as fire insurance where it can be determined at the 
expiration of the policy exactly what the loss had been, 
the situation would be bad enough. However, when it 
must be remembered that the statute of limitations for 
claims and suits against doctors in the average state 1s 
two years, and since this period may extend for as long 
as twenty-one years in the case of infants, the figures as 
to losses cannot be considered as the final total of the 
losses which will have to be borne on the policies issued. 


Analyzing the claims reported during the past year as 
to the causes or type of practice producing the claims, it 
is found that fractures and surgery have produced exactly 
equal number of claims, the fracture cases having cost 
approximately a third more than the surgery claims. In 
second place from the viewpoint of production of claims, 
we find wrongful diagnosis, diathermy burns, hypodermic 
medication, and alleged improper medication. Wrongful 
diagnosis has produced greatest costs in the second group 
of claims, with diathermy burns almost equally expensive. 


Claims arising out of manipulative osteopathy and 
ambulant proctology have been exactly equal in number 
and rank third from the standpoint of frequency. Ambu- 
lant proctology has produced greater cost in claims than 
has manipulative therapy. Obstetrical claims rank fourth 
in frequency with the following causes producing claims 
in the order named: care of wounds; hot water bottle 
burns, abandonment, and electric pad burns. 


To those members of the profession not closely 
familiar with our malpractice insurance picture may come 
a question as to why we should seriously concern our- 
selves as to the profit and loss factor in the handling of 
our insurance, as it is not a common practice for the buyer 
of any commodity to concern himself greatly as to whether 
the seller is operating at a profit or otherwise. The reason 
that this is true, of course, is that if one seller fails to 
operate at a profit there is always another seller to take 
his place. This problem in economics would also apply 
to every form of insurance in which we are interested with 
the one exception of malpractice insurance. 


It may not be amiss for those not conversant with 
the history of this profession, so far as malpractice insur- 
ance is concerned, to call attention to the fact that in the 
past twenty years six insurance companies who have writ- 


ten the malpractice insurance of our profession have either 
declined to do so in toto or are issuing policies on such a 
restricted basis, either geographically or by classification 
of practice, that they do not represent a satisfactory mar- 
ket for our malpractice insurance coverage. 


While our profession, due to the fact that it is not 
the dominant one, is more difficult and expensive to 
defend than the allopathic problem, yet it must not be 
concluded that the osteopathic physician alone has had 
difficulties in obtaining satisfactory malpractice insurance 
over a period of years. 


At least 80 per cent of the insurance companies who 
have at one time or another written malpractice insurance 
for any profession now no longer write such insurance at 
all. 


While it is true that three American companies are 
writing policies for osteopathic physicians in certain limited 
areas of this country, under certain restrictions as to accepta- 
bility, the fact remains that there is only one source available 
which will take care of our membership and its hospitals and 
sanitariums, country-wide. If we are to continue to grow 
as a profession, it is obvious that our practitioners in every 
state in the union must be able to secure the necessary pro- 
tection of malpractice insurance. 


It has been the effort of this Committee to point out 
to state associations that patronage by their membershi 
of the companies that will accept business there and will 
not accept business in another state is a serious detriment 
to the success of our efforts which are to maintain a per- 
manent market for malpractice insurance. 


If some companies are to be permitted and encour- 
aged in taking what might be termed the “cream” of our 
business, how can we expect that any insurer will con- 
tinue to protect us as a whole, in the bad states as well as 
the good and in the more hazardous classifications of prac- 
tice as well as the least hazardous. It is unreasonable to 
suppose that we can give our “cream” to one place 
and expect that we will be able to maintain a customer 
for our “skim milk.” 


The argument has been presented that it is desired 
to keep the Company, and the Company in our 
malpractice insurance picture so that if we should lose our 
Lloyd’s market, we can go to these other companies. Permit 
me to point out that the Company is one of the com- 
panies which at one time had our business from coast to 
coast, and in all classifications, and which some six or seven 
years ago declined to accept any insurance from us in certain 
states and in certain classifications in all states. It has since 
been only skimming what it believes to be the “cream” of 
our business in certain selected areas. Permit me to point 
out that the Company was at one time the exclusively 
endorsed carrier for the Association, and that that company 
is now no longer insuring osteopathic physicians in a number 
of states, and is refusing to cover certain of our important 
phases of practice. Permit me again to point out that the 
Company was offered the exclusive endorsement of 
the profession, but declined to obligate itself to insure 
osteopathic physicians in all of the states of the union, 
declined to insure our hospitals and sanitariums at all, and 
is another “skimmer of cream.” 


These facts explode the theory that it is to the inter- 
ests of the profession to place business with the three 
companies mentioned, and the dissipation of our premiums 
in four directions is a most gvave and serious error. 


The Committee has no reason to criticize the appoint- 
ment of The Nettleship Company as its exclusive brokers, 
which appointment was made five years ago, and recom- 
mends its services as having proved highly satisfactory 
and to the best interests of the profession. 


RECOMMENDATIONS 


1. That the profession be urged to support more uni- 
formly the malpractice insurance program of the American 
Osteopathic Association, and to cease its support to those 
insurance companies which have declined to take care of 
the needs of the profession as a whole, in order that our 
recognized insurance carrier may have a larger premium 
income. (Approved.) 


2. That the appointment of The Nettleship Company 
as exclusive brokers for the A.O.A. be re-confirmed. 
(Approved.) 
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3. That, as there are a number of groups of Under- 
writers at Lloyd’s which are competitive to each other, 
that the profession should recognize that the necessary 
concentration of business through one source means con- 
centration through our official brokers; and that the plac- 
ing of insurance through other sources, even though it 
may be for Lloyd’s policies, is in fact a dissipation of our 
premiums and a loss to the benefits of collective bargain- 
ing and purchasing power. (Approved.) 


Report No. 17-F. 
COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


Frank E. MacCracken, D.O. 


Chairman 


The work of this Committee for the fiscal year began 
on Saturday following the Cincinnati convention with a 
conference in the Central office with the Assistant Secre- 
tary of our Membership Department, Miss Thompson, Dr. 
Clark, Dr. Hulburt, and our Treasurer, Miss Moser. This 
conference provided the new chairman with a clear and 
detailed picture of the correlation by the various depart- 
ments in the Central office of their work pertaining to the 
maintaining and increasing of the membership in the 
.O.A. We knew full well that the increase in dues from 
ten to twenty dollars would necessitate increased activity 
to maintain our present membership and _ to stimulate 
growth, for there were many who felt that they could not 
pay this increase in dues. Some few erroneously held to 
the idea that something was put over on them. All these 
and many other obstacles had to be met and overcome. 
The statistical part of this report for the year is an indica- 
tion of how successfully all these problems have been 
met. 


The work of the past year falls into four main divi- 
sions: first, a canvass of all of the nonmembers was made 
by the various states during the last week of September 
and the first week of October; second, assistance in the 
work among those whose dues were delinquent during 
November; third, the Valentine luncheons followed by the 
Special Membership Week in February; fourth, each state 
was requested to stress membership in the A.O.A. at all 
state and district meetings 


Those contributing to the success of the work were 
numerous. A word of praise should be given to our em- 
ployed officers, our Executive Secretary, Dr. McCaughan, 
Dr. Hulburt, Dr. Clark, Mrs. Reese, Miss Moser and on 
down through the entire force in the Central office. Then 
there was the work of the members of the Official Family. 
Every Trustee has given special attention this year to the 
Membership Department, evidence of which is in my office 
files. Members of the House of Delegates of last year, 
who acted as state chairmen for their respective group 
throughout the year, are entitled to words of commenda- 
tion for their assistance. The Honor Roll (not printed) 
contains many names of those who were in the last year’s 
House of Delegates. 


We cannot single out all who have given unusual 
assistance. However, there are those who should receive 
special mention. Up in Maine, Dr. Irving J. Shalett has 
devoted many of his week-ends to personal visitation of 
nonmembers throughout the state; Dr. Hazel G. Axtell 
and Dr. Eva W. Magoon in Rhode Island have rendered 
valiant service; excellent work by Dr. Donald V. Hampton 
in Ohio; and Dr. D. C. Forehand of Georgia. Of course, 
we expected Texas to come through and certainly Dr. 
Robert E. Morgan’s record can be held up for your in- 
spection. Likewise, his neighbor Dr. A. G. Reed in Okla- 
homa. It would require a roll call of states to mention all 
those who should be given special citation. 


Emphasis should be placed on the work of Dr. 
McCaughan, President Allen, and Dr. Gordon. The vis- 
itations of these at various state and provincial meetings 
always created increased interest in membership. As a 
result of the effect on membership of these visitations, 
a recommendation for your consideration will follow. 


The Executive Committee at its meeting in Chicago 
approved a recommendation for the appointment of an 
assistant chairman to this Membership Committee. Presi- 
dent Allen appointed Dr. H. F. Garfield of Illinois. 
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Journal, A.O.A 
MEMBERSHIP HIGHLIGHTS 

Total membership November 1, 1938 

(an all-time high) 5,845 
Resignations in November, 1938 97 
Deaths in November, 1938 
Members dropped from roll for nonpayment 

of 1938-39 dues 867 
Total dropped from roll December 1, 1938............ 970 
Applications received in November, 1938................ 20 
Net loss in membership as of December 1, 1938 950 
Net loss in membership as of December 1, 1937 302 
Net loss in membership as of December 1, 1936 301 
Total membership June 1, 1938 5,446 
Total membership June 1, 1939 5.123 


Net loss in membership from June 1, 1938 

to June 1, 1939 323 
Membership income—dues for 1936-37 fiscal year $43,291.41 
Membership income—dues for 1937-38 fiscal year 47,360.52 
Membership income—dues for 1938-39 fiscal year 81,064.37 


The membership decreased slightly during the year. 
The decrease in membership can be attributed to the in- 
crease of the dues from ten to twenty dollars. This 
increase likewise produced the increase of income. Mem- 
bership income from 1938-39 dues was greater by $33,700 
than the income from 1937-38 dues, and greater by 
$37.700 than the income from 1936-37 dues. 


RECOMMENDATIONS 

1. Inasmuch as a visitation of the President, Execu- 
tive Secretary, or some member of the Official Family to 
a state convention is an expense item to the A.O.A., it 
is recommended that wherever this visitation is made 
that that state be requested to give special attention to 
the canvassing of the nonmembers of the A.O.A. in 
attendance at these meetings. (Approved.) 


2. That in each state or province a membership com- 
mittee be so organized that each division of the state or 
province have a representative on the state committee for 
A.O.A. membership, the state chairman to be selected in 
accordance with the recommendation which was approved 
by the Executive Committee at its meeting in December, 1938, 
namely, that each state delegation in the House of Dele- 
gates be requested to designate as state chairman of the 
Committee on Special Membership Effort one of their 
members who is both efficient and interested in the exten- 
sion of the membership department. (Approved.) 


3. That the work this coming year proceed along the 
following lines: First, during the fall we cooperate with 
the Central office in the work among those whose dues 
are delinquent; second, that we set aside a week as Spe- 
cial Membership Week, to be conducted similarly to the 
one held in February following the Valentine luncheons 
in which all nonmembers were canvassed; third, that 
special attention be given membership at all state, district, 
and provincial meetings. (Approved.) 


Report No. 17-G 
COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATES 


GrorciA A. STEUNENBERG, D.O. 
Chairman 
(Not printed because not presented.) 


Report No. 17-H 
COMMITTEE ON CONVENTION SCIENTIFIC 
EXHIBIT 


OrrerseIn Dresser, D.O. 
Chairman 


Since the previous annual report of this Committee, 
another scientific exhibit has been presented to the pro- 
fession and the public in Cincinnati. This exhibit, we 
believe, established the value of this project and would 
seem to indicate the advisability of continuing our eftorts. 


The 1939 exhibit for Dallas marks several advances. 
There will be a closer relationship between the Associated 
Hospitals of Osteopathy and the Scientific Exhibit and 
also a closer relationship between the College Exhibits 
and the Scientific Exhibit. 


We are pleased to observe that all of the colleges 
are again represented in the Scientific Exhibit as well as 
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national and state Public Health Services. After five 
years of contact with the Exhibit, your Chairman is 
moved to make the following recommendation: 


RECOMMENDATION 

1. That consideration be given to finding an individual 
in the Central office to be assigned to the Committee on 
Convention Scientific Exhibit to become familiar with 
the workings of the Committee in anticipation of the 
resignation of the present Chairman. We believe that 
it is to the best advantages of the American Osteopathic 
Association to have the Chairman of this important 


Committee located within the Central office. 
«Approved by Board of Trustees. No action by House of Delegates.) 


Report No. 17-I 
FINANCE COMMITTEE 
R. M. Moser 
Chairman 
(Not printed) 


Report No. 17-J 
COMMITTEE ON RESEARCH PLANS 
W. Rice, D.O. 

Chairman 


Because research is a cornerstone of our profession, a 
chief avenue of professional development, it is essential 
that it be carried on continuously year after year. 

CLINICAL AND LABORATORY RESEARCH 

Two general types of research, clinical and laboratory, 
should be so conducted that one supplements the other. Un- 
solved clinical problems may be answered in laboratory 
research and laboratory findings may be verified in clinical 
study. 


Clinical research can be conducted at a relatively small 
cost by enlisting the cooperation of the colleges, hospitals, 
sanitariums, private clinics and a selected group of prac- 
titioners. Carefully standardized record blanks can be pre- 
pared and a concerted study of specified diseases can be 
undertaken. 


Laboratory research activities should be determined by 
study of available research data and the needs presented by 
clinical research. 


The eventual results will be the assembling of con- 
vincing data valuable both in professional development and 
public relations. Osteopathic texts, film studies and sta- 
tistical material will be a natural outgrowth of such cor- 
related research. The Chairman believes that the presenta- 
tion of past research has been far from adequate and 
recommends that all research findings be carefully planned 
for effective presentation to the profession and public. 

RESEARCH DIRECTOR 

To direct and correlate research, the appointment of 
a Research Director is recommended. It will be his re- 
sponsibility to tabulate and classify all research already 
accomplished and now underway and plan and oversee future 
research activities. 


ENDOWMENT FOR RESEARCH 

The question of research endowments was studied and 
it was found that preparation for receiving endowments 
was lacking. The Chairman, therefore, recommends that 
machinery be drawn up efficiently to manage and direct the 
use of endowment funds. The Executive Committee in its 
mid-year meeting caused te be formed the Osteopathic Re- 
search Trust. With this Trust, up-to-date research statistics, 
research plans and active research, it is believed that the 
Association will be properly prepared to seek and receive 
endowments. 


RESEARCH FILMS 


The “Research Film on the Atlas Lesion” has been well 
received. Many have expressed the opinion that it can well 
serve as a public relations film. On two occasions it was 
presented to students in lay colleges with unexpected suc- 
cess. Plans are now being considered to use this film in this 
new field. 


Another research film is being planned which will deal 
with lesions of the second lumbar vertebra. About two 
years will be required to complete it. Production plans in- 
clude preparation for public use. 


RESEARCH FUND 

_Cost of research must be met by a substantial sum 

assigned to it from dues. Raise of dues was predicated in a 

large measure upon need for research. The Chairman 

recommends that a percentage of dues be set aside each 
year for the Research Fund. 

The Chairman believes that it will require from one to 
five years to get the above plan into full operation. 

RECOMMENDATIONS 

1. That a Research Director be appointed by the Board 
of Trustees of the A.O.A. (Approved.) , 

2. That clinical research be put into operation as quickly 
as consistent with ample preparation. (Approved.) 

3. That laboratory and animal research be resumed as 
promptly as is consistent with careful preparation, the 
choosing of a qualified personnel, the obtaining of adequate 
laboratory facilities and the assurance of financial support. 
(Approved.) 

4. That 20 per cent of yearly dues be allotted to the 
Research Fund. (Postponed indefinitely.) 

5. That $750.00 of the Research Fund be set aside 
toward costs of another research film. Approved.) 


Report No. 17-K 
CONVENTION CITY COMMITTEE 
R. McFariane Tittey, D.O. 
Chairman 


_ For several years the method of selecting the convention 
city has been a subject of criticism, complaint, and disap- 
pointment. The growth and need of the Association is such 
that the time has probably passed when a successful con- 
vention can be organized without much more careful and 
painstaking thought than has been possible under the pro- 
cedure used during the past years. Your Committee has, 
therefore, consulted President Allen, members of the staff 
at the Central office, members of the Board of Trustees, 
individual members of the profession, and with the help of 
Dr. C. N. Clark has circularized the entire profession 
through THE Forum, and also through the same office has 
sent a questionnaire to 950 eligible exhibitors. Drs. R. C. 
McCaughan and Clark have also collected statistics and 
information about certain cities that are known to have 
adequate facilities to handle any A.O.A. convention in one 
single building. The compilation of all this material is still 
in progress. It will be ready and available as a supplement 
to this report. Thanks is due those members of the Central 
office personnel who have assisted in this work. 
RECOMMENDATIONS 

1. That the permanent Convention City Committee shall 
consist of five persons—one to be a member of the Board, 
one the Business Manager, one the Executive Secretary, and 
two other members, separated geographically. The mem- 
bership of the Committee should be as permanent as pos- 
sible with three-year staggered tenure. (Approved.) 

2. This Committee shall consider all invitations. Through 
the employed staff, the available facilities and personnel 
should be surveyed long before an invitation is considered 
by the Committee. A list of eligible cities should be com- 
piled as soon as possible by the Committee. A file of data 
should be maintained in the Central office and frequently 
revised. The local osteopathic organization in the eligible 
cities should be surveyed as to its intent and ability to do the 
necessary work. (Approved.) 

3. The invitations should be received not less than sixty 
days before the time of selection of convention city so 
that plenty of time may be offered to investigate. Inviting 
cities should, in their invitation, give detailed description of 
physical facilities and of their local organization. These 
descriptions should be exact and failure to provide this in- 
formation to the Committee should bar consideration of the 
invitation by the Committee and the House of Delegates. 
(Approved.) 

4. The Committee shall report its findings, recommenda- 
tions, and reasons therefor to the Board and the House of 
Delegates early in the annual sessions each year so that 
adequate time can be had for discussion before decision is 
arrived at on location by the House. The House should 
give serious consideration to the recommendation of the 
Committee. The Committee may recommend one city, or 
more than one if two alternatives seem equally acceptable. 
In selecting convention city for recommendation the Com- 
mittee shall consider the following factors listed in the order 
of their importance: 
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(a) Physical facilities for general and sectional and 

affliated groups’ programs. 

(b) Location of city for drawing the largest attendance. 

(c) Clinical facilities (legal status of profession). 

(d) Location of city as a drawing card for exhibitors. 

(e) Physical facilities as a drawing card for exhibitors. 

(f) Expense to the Association in putting on convention. 

(g) Intra-professional good will promotion, here con- 

sidering location and success of previous convention. 

(h) Public relations of the profession. 

(i) Ability of the local group to provide necessary local 

committee. 

(j) Available entertainment for members’ families. 

(Approved.) 

5. To amend the constitution of the American Osteo- 
pathic Association, Article IX, Sessions, by adding, follow- 
ing the sentence now constituting the article, this sentence: 
“In selecting the convention city, the House may take action 
covering not more than two succeeding conventions.” (Pub- 
lished in A.O.A. Journats, April, 1939, page 393; May, page 
431; June, page 482.) (Approved.) 

6. The convention city shall be determined two years 
in advance. No other convention cities than those issuing 
such advance invitations shall be considered eligible for 
selection. (Tabled.) 


Reports No. 17-L, M, N, O, P 
COMMITTEE ON PUBLIC AND PROFESSIONAL 
WELFARE 
Tuomas R. TuHorsurn, D.O. 


Chairman 
(Not printed) 


Report No. 17-Q 
COMMITTEE TO STUDY OSTEOPATHIC PARTIC- 
IPATION IN U. S. ARMED FORCES 
Wa ter E. D.O. 


Chairman 
(Not Printed) 


Report No. 17-R 
COMMITTEE ON REORGANIZATION OF 
COMMITTEES AND BUREAUS 


E. A. Warp, D.O. 
Chairman 
(Not printed) 


Report No. 17-S 
COMMITTEE ON INSTRUCTION COURSES AT 
ANNUAL CONVENTION 


Cottin Brooke, D.O. 
Chairman 


This Committee was appointed by the Executive Com- 
mittee at the mid-year meeting after adoption of Recommen- 
dation No. 5, in the report of the Business Manager, which 
read: “That the Executive Committee sanction the appoint- 
ment of a special committee to determine the desirability 
of permitting special courses of instruction by organizations 
or individuals previous to, during, or immediately following 
the national conventions, and that such committee be author- 
ized to act for the Board of Trustees in granting permis- 
sion for such courses to be held.” 


The following rules were suggested and adopted by the 
Committee : 


1. Sponsors and Instructors: If commercial, must have 
a paid exhibit space at the convention. If professional, os- 
teopathic physicians must be A.O.A. members. Others, like 
medical men or somebody who might come in under the 
leadership of some group, must be well qualified. 


2. No charge to be made for instruction. A small regis- 
tration fee may be charged to cover promotional expense 
or the cost of teaching material. 


3. Sponsors must first obtain permission from this Com- 
mittee to conduct their work, then apply to Facilities Com- 
mittee of local convention organization for assignment of 
meeting place. If space other than that allotted to the 
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convention is desired, the sponsors will make their own 
arrangements. 


4. No professional gatherings are to meet during the 
hours of the General or Section Programs. 


5. Commercial groups meeting during program hours 
must limit the attendance of doctors to fifteen. 

_6. Courses, classes and demonstrations must be dignified, 
ethical and acceptable in every way to the Committee. 


7. Publicity and advertising of such meetings to be ap- 
proved by this Committee. 


8. Program for such courses must be submitted to this 
Committee for approval. 


9. All attendants at such courses must register at the 
A.O.A. Registration Desk. 


Application was received from Dr. Harold E. Clybourne, 
representative of Lockwedge and Julian and Kokenge shoes, 
for permission to conduct a Foot School on Saturday and 
Sunday, June 24 and 25. The Foot School was approved 
by this Committee and Dr. Clybourne was so notified. In 
addition to the above rules Dr. Clybourne was requested 
to conduct foot clinics during the morning convention clinic 
hours on Monday, Tuesday and Wednesday of convention 
week, as a follow-up to the Foot School, which he agreed 
to do with the assistance of Drs. J. A. Stinson and G. S. 
Rothmeyer. 


No other application was received by this Committee. 


RECOMMENDATIONS 


1. That a similar Committee, consisting of the General 
Program Chairman, the Business Manager and one other, be 
appointed each year, as soon as possible after the annual 
convention. 


2. That the Committee shall encourage pre- and post- 
convention instruction courses whose sponsors will comply 
with the rules. 

3. That the above rules shall be made permanent for the 
guidance of future Committees, but that future Committees 
may alter the rules as the necessity may arise. 

(No action on report.) 


COMMITTEE ON CREDENTIALS 
CANADA WENDELL, D.O. 


Chairman 
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ee 5 1 1 John H. Newman 
14 1 #1 Carlton E. Towne 
Arkansas .................. 17. 1 1 Chas. A. Champlin 
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Lily G. Harris 
Glen D. Cayler 
E. B. Houghtaling 
G. A. Steunenberg 
F. E. MacCracken 
102 2 #5. C. Robert Starks 
Harold I. Magoun 
Connecticut .............46 1 2 (Not represented) 
6 1 Joseph L. Sikorski 
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A. G. Chappell 
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9 1 (Not represented) 
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Klein Ohio 312 4 15 . V. Hampton 
Mary E. Golden. J. W. Mulford (W. G. _ 
176 3 B.L. Gleason Bradford) 
Lawrence O. Martin E. H. Westfall = 
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Lester P. Gross Pennsylvania ............ 339 4 16 H.C. Orth * 
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Minnesota .................. 94 2 4 =«€E. S. Powell 183 3 9 Phil R. Russell 
Mississippi ................. 6 1 (No organization) Everett W. Wilson 
eee 483 6 24 Ottis L. Dickey J. R. Alexander 
W. Zuspan 14 1 CE, E, Hartwell 
Fred M. Still 27 1 #1 C. Harry Vaughan 
W. E. Hartsock 18 1 #1 Vincent H. Ober 
Glenn E. Darrow Washington .............. 74 1 #3 Stephen M. Pugh } 
Herman Shablin West Virginia -42 1 2 _ Robert B. Thomas as 
Montana 1 2. Asa Willard Wisconsin ....... 87 2 4 D. Thompson 
Nebraska 1 3 Charles Hartner M. G. Ellinger r 
Nevada 3 1 (No organization) Wyoming .................. 10 1 (Not represented) 
New Hampshire ...... 18 1 #1 Eva W. Magoon British Columbia ... 5 1 1 Wm. C. Atkinson i e 
New Jersey ..............- 3 11 Lois S. Goorley 4 1 (Not represented) 
Harry L. Chiles 35 1 #1 J. Pocock, Sr. 
William C. Bugbee 6 1 1. (Not represented) 
New Mexico ............. 27 +1 #L.M. Pearsal Saskatchewan  .......... 2 1 (Not represented) 
295 4 14 A. W. Bailey 69 1 3 (Not represented) 
R. McFarlane Tilley 
T. R. Thorburn 
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WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 
p.m., Stark County Osteopathic Society. “e 

WDWS—1370 kilocycles, Champaign, Illinois, Wednes- 
days, 7:15 p.m., Illinois Osteopathic Association. 

WOWO—1160 kilocycles, Fort Wayne, Indiana, Wednes- = 
days, 6:15 p.m., D.S.T., Northeastern Indiana Osteo- Ss 


Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the following stations: 
WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 

Chicago Osteopathic Society. 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:00 a.m., Kansas Osteopathic Association. 

WPAR—1420 kilocycles, Parkersburg, W. Va., and 
WBLK, 1370 kilocycles, Clarksburg, W. Va., Marietta 
Osteopathic Clinic. 

WFBL—1360 kilocycles, Syracuse, N.Y., third Saturday 
of each month, 2:00 p.m., Central New York Osteo- 
pathic Society. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 a.m., Minnesota Osteopathic Asso- 
ciation. 


pathic Association. 

WWNC—570 kilocycles, Asheville, North Carolina, Mon- 
days, 9:30 p.m., North Carolina Osteopathic Associa- 
tion. 

KWTO—560 kilocycles, Springfield, Missouri, Saturdays, 
2:00 p.m., Ozark Osteopathic Association. 

WFAM—1200 kilocycles, South Bend, Indiana, third Fri- 
day of each month, St. Joseph Valley Osteopathic 
Association. 

KDNT—Denton, Texas, Tuesdays, 9:45 am., North 
Texas Osteopathic Association. 

WHKC—640_kilocycles, Columbus, Ohio, Mondays, 
Wednesdays, Fridays, 6:45 p.m., Ohio State Fair 
Free Child Health Clinic. 
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Officers and Trustees 


President—Frank F, Jones, Macon, Ga. 

President-Elect—F. A. Gordon, Marshalltown, Iowa 

Past President—Arthur E, Allen, Minneapolis 

First Vice President—C. Robert Starks, Denver 

Second Vice President—-Eva W. Magoon, Providence, R. I. 
Third Vice President—Edgar W. Culley, Melbourne, Australia 
Executive Secretary—Russell C. McCaughan, Chicago 


Business Manager—Clayton N. Clark, Chicago 
Editor—Ray G. Hulburt, Chicago 
Treasurer—Miss Rose Mary Moser, Chicago 


EXECUTIVE COMMITTEE 
Frank F. Jones R. McFarlane Tilley 
Arthur E. Allen P. W. Gibson 
F, A. Gordon R. C. McCaughan 


TRUSTEES 


Term Expires 1940 
Walter E. Bailey, St, Louis 
P. W. Gibson, Winfield, Kans. 
Georgia A, Steunenberg, Los Angeles 
R. McFarlane Tilley, Brooklyn, N. Y. 
Paul T. Lloyd, Philadelphia 


Term Expires 1941 


James O. Watson, Columbus, Ohio 
H, F. Garfield, Danville, Ill. 

John P. Wood, Birmingham, Mich. 
Albert E, Chittenden, Auburn, Me. 
H. Willard Brown, Springfield, Ill. 


Term Expires 1942 


Grace R. McMains, Baltimore 

O. M. Walker, Bloomfield, N. J. 
Frank E. MacCracken, Fresno, Calif. 
T. T. Spence, Raleigh, N. C. 

A. G. Reed, Tulsa, Okla. 


Departments, Bureaus, Committees, Sections 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
R. McFarlane Tilley, Chairman 


Bureau of Professional Education ond. 3 McFarlane Tilley, 
enemas: Thomas R. Thorburn, T. Spence, Harold I. Magoun, 

McCaughan. 
LS on College Inspection—R. McFarlane Tilley, Chairman. 


Bureau of Hospitals—Paul T. Lloyd, Chairman. 
Committee on Hospital Inspection—Paul T. Lloyd, Chairman. 
Committee on Study of Hospital T. Lloyd, 
Site J. Willoughby Howe, J. P. Schwartz, Charles E. 
til 


Bureau of Convention Program—C. Haddon Soden, Chairman (1940); 
Walter W. Hopps, Jr., Associate Chairman (1941). 


Bureau of Professional Development: A. G. Reed, Chairman. 


Advisory Board for Osteopathic Specialists—Executive Committee: R. 
McFarlane Tilley, Chairman; H. Walter Evans, 
Treasurer; C. Denton Heasley, S. V. Robuck, Robert Roug 

Bureau of Censorship—O. M. Walker, Chairman. 


Cc ittee on Cred Canada Wendell, Chairman. 
Committee on Professional Visual Education: Ralph W. Rice, Chair- 


man. 
— Approval—Ralph W. Rice, R. McFarlane Tilley, A, G. 
eed. 


DEPARTMENT OF PUBLIC AFFAIRS 
P. W. Gibson, Chairman 


Bureau of Industrial and Institutional Service—John P. Wood, Chair- 
al William O. Kingsbury, Daniel B. Heffelfinger, R. 
eterson. 


Labor Contact Committee—Paul O. French, Chairman. 
Bureau of Clinics—Lily G. Harris, Chairman. 


Bureau of Public Health and Education—James O. Watson, Chairman. 
Committee on Radio—E. W. Reichert, Chairman. 
Committee on Vocational Guidance—Mary L. Heist, Chairman. 
Committee on Speakers’ Bureau—Grace R. McMains, Chairman, 


Legislative Adviser in State Affairs—Walter E. Bailey; Albert E. 
Chittenden, Assistant. 


Committee on Osteopathic Exhibit in National Museum—Riley D. 
Moore, Chairman, 


Committee on Public Visual Education—Georgia A. Steunenberg, 
Chairman. 


Committee on Veterans’ Affairs—H. Willard Brown, Chairman. 


Committee to Study Voluntary Health Insurance Plans—Walter E. 
Bailey, Chairman. 


COMMITTEES UNDER NO BUREAU 


Public Relati Cc ittee—Chester D. Swope, Chairman; Frank F. 
Jones, R. C. McCaughan. 
Committee to Study Health Insurance—Albert W. Bailey, Chair- 
man; Edward A. Ward, Glen D. Cayler. 
Advisory Committee on Membership and Advertising—Fred B. Shain, 
Chairman; R. C. McCaughan, Clayton N. Clark. 
Committee on Student Loan Fund—Ernest R. Proctor, Chairman; 
road _ Morris, Canada Wendell, R. C. McCaughan, Clayton 
ark. 
Committee on Professional Liability Insurance—James O. 
Chairman; Floyd J. Trenery, Charles W. Wood, C. Robert = 
. C. McCaughan, 
Committee on Special Membership Effort—Frank E. Bpetpechen, 
Chairman; Robert B. Thomas, Irving J. Shalett, H. I. Magoun. 
Committee on Distinguished Service Certificates—Georgia A. Steunen- 
berg, Chairman; P. W. Gibson, Hoyt B,. Trimble. 
Committee on Conventien Scientific Exhibit—Otterbein Dressler, 
Chairman. (Others to be appointed.) 

Finance Committee—Miss Rose ip ary, Moser, Chairman; R. C. Mc- 
Caughan, Arthur E. Allen, A. Gordon, Albert E. Chittenden. 
Research Committee—Georgia Steunenberg, Chairman; R. Mec- 

Farlane Tilley, T. T. Spence. 
Director of Research—Arthur E. Allen. 


Convention City Committee—T. 4 Spence, Chairman Glen D. Cayler, 
Grace R. McMains, Clayton N. Clark, C. McCaughan. 


Committee on Public and Seated edges R. Thorburn, 


Chairman. 
Osteopathic Advisers Rg Motion Picture Industry—W. Good- 
fellow, Chairman J. Gaddis, Edward Jones, We 


Riley, William F. Thorburn C. D. Swope, Z J. Dunning. 


Radio Committee—E. W. Reichert, Chairman. 
Committee on Endowments—Walter V. Goodfellow, Chairman. 
Committee on Reorganization of Bureaus and Committees—P. W. 
Gibson, Chairman; F. A, Gordon, Edward A. Ward. 
Committee on Manual for Bureau of Convention Penge Collie 
Brooke, Chairman; R. McFarlane Tilley, C. Haddon Soden. 
Committee to Study Plans for Council on Osteopathic Education and 
Hospitals—R. McFarlane Tilley, Chairman; Paul T. Lloyd, R. 
N. MacBain. 
Committee on Clinic Endorsement—Lily G. Harris, Chairman, 
Committee on Industrial Service Booklet—Paul O. French, Chairman, 
R. Peterson, Percy H. oodall. 
Committee to Study Moving Central Office—Arthur D. Becker, 


Chairman, George J. Conley, James O. Watson, Georgia A. 
Steunenberg, H. Willard Brown, 


SECTIONS 


Acute Diseases, Art of Practice, Pediatrics—Esther Smoot, Chairman; 
Helen C. Hampton, Vice Chairman; George H. Lawyer, Secre- 
tary-Treasurer. 

Eye, Ear, Nose and Throat—H. M. Husted, Chairman. 

Hernia—George Hayman, Chairman; J. A. Costello, Vice Chairman; 
F, Hollingsworth, Secretary. 

Internists—A. L. Quest, Chairman; D. W. Hendrickson, Vice Chair- 
man; O. Edwin Owen, Secretary. 


Nervous and Mental Diseases—(Chairman to be approved); Fred 
Stull, Vice Chairman; J. F, Smith, Secretary. 


Obstetrics and Gynecology—Louis M. Monger, Chairman; Gus Wetzel, 
Vice Chairman; Gertrude McKee, Secretary. 

Osteopathic Manipulative Ther ics—Perrin T. Wilson, Chairman; 
_ << Unverferth, Vice Chairman ; T. L. Northup, Secretary- 
Treasurer, 

Orthopedics—C. Robert Starks, Chairman; James A. Stinson, Vice 
Chairman; J. W. Mulford, Secretary-Treasurer. 

Physical Therapy—Glenn Darrow, Chairman; F. A. Turfler, Vice 
Chairman; W. T. Sechrist, Secretary. 

Technic—Wilbur J. Downing, Chairman; L. L. Facto, Vice Chair- 
man; J. Stedman Denslow, Secretary. 
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Auxiliary and Allied Organizations 


AMERICAN ASSOCIATION Lee EXAMINING 
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President—Thomas J. Meyers Vice President—K. Ky Bailey 
Secretary-Treasurer—Fred Still Librarian—Miss May M. Brown 
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ASSOCIATED COLLEGES OF OSTEOPATHY 
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CLINICAL RESEARCH ASSOCIATION 
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Secretary-Treasurer—T. L. Northup 
OSTEOPATHIC RESEARCH TRUST 
Georgia A, Steunenberg. Chairman; Miss Rose Mary Moser, R. C. 
McCaughan, George W. Riley, Ralph W. Rice. 
OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 
President—Georgia B. Smith First Vice Mery Lou Logan 
Secretary-Treasurer—Mary E. Gamble 
SOCIETY OF DIVISIONAL SECRETARIES 
President—Melvin B. Hasbrouck Vice President—Helen Terhuwen 
Secretary-Treasurer—Fred B. Shain 
WAR VETERANS OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


Chairman—H. Willard Brown Chief Aid—James A. Stinson 
Secretary—Bertha Ilapke 


Alumni Associations 


CHICAGO COLLEGE OF OSTEOPATHY 


President—W. S. Fuller Vice President—John Louis McDougal 
Secretary—Stanley J. Adamson Executive Secretary—K. R. Thompson 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
President—H. E. Clybourne Secretary—J. Paul Leonard 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
President—I. J. Conant Secretary-Treasurer—A. M. Price 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
President—Hubert J. Pocock Vice ient—Nora Prather 
Secretary—Asa Willard 
COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS 
President—Grace B. Bell First Vice President—Charles S. Nicholas 
Secretary-Treasurer—Katherine E. Gibson 
PHILADELPHIA COLLEGE OF OSTEOPATHY 

President—R. McFarlane 
First Vice President—M. Lawrence Elwell 
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Fraternities and Sororities 


ACACIA CLUB 
President—R, P. Armbruster Secretary-Treasurer—W. C. Chappell 
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President—J. Paul Leonard Vice President—W. Curtis Brigham 
Secretary-Treasurer—C, Robert Starks 
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President—R. H. Peterson Vice President—H. D. Hutt 
Secretary-Treasurer—Byron F. Voorhees 


IOTA TAU SIGMA 


President—L. S. Larimore 
Vice President and Editor—Floyd J. gr | 
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LAMBDA OMICRON GAMMA NATIONAL FRATERNITY 


President—Alexander Beck First Vice President—J. B. Rapp 
Second Vice President—S. Weitber 

Third Vice President—Herman H. 

Fourth Vice President—D. Gateman _ Fifth Vice President—I. Marvit 
Corresponding Secretary—Victor R. Fisher 

Recording Secretary—Jules Sobel 
Chaplain—Liebeskind Williams 


Treasurer—Morton Price 
Sergeant-at-Arms—Harry Bonier 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
President—F. A. Gordon Executive Secretary—H. V. Halladay 


PHI SIGMA GAMMA 
President—D. C. Forehand Vice President—Joseph Sikorski 
Secretary-Treasurer—O. Edwin Owen 
PSI SIGMA ALPHA 


President—R. D, McCullough First Vice President—J. M. Fish 
Secretary-Treasurer—John W. Hayes 


SIGMA SIGMA PHI 
President—Edward A. Ward Secretary-Treasurer—Lester P. Gross 
THETA PSI 
President—Fred Still Vice President—Frank B. Moon 
Secretary-Treasurer—Charles H. Britton 
AXIS CLUB 
President—Mary Lou Logan First Vice President—Lois Goorley 
Secretary—Ruby Idtse Treasurer—Eva W. Magoon 
DELTA OMEGA 


President—Mary E. Golden First Vice President—Dora Dietz 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


X-Ray Findings in Painful Back Conditions 


Lee A. Hadley, M.D., writing in the New York State 
Journal of Medicine for May 15, attempts to show by 
radiographs how back pain and pain referred to other 
parts of body (radiculalgia) may be produced by subluxa- 
tion of the posterior spinal joints. Subluxation, he says, 
usually follows degeneration and thinning of the disc. 
Types of degeneration mentioned by the author are (1) 
those characterized by herniation of the nucleus pulposus, 
either through a break in the cartilaginous plate into the 
vertebral body or through the annulus fibrosis into the 
spinal canal, (2) fragmentation of the cartilaginous plate 
with granulation tissue growing from the adjacent verte- 
bral body into the disc and later replacing it by fibrotic 
tissue or bone, and (3) ordinary wear by the natural glid- 
ing motion between the bodies. 

Thinning of the disc brings the bodies closer together. 
“If the posterior articulations do not slip past each other, 
kyphosis results at this level, a condition usually encoun- 
tered in the dorsal or upper lumbar region. Thinning of 
the disc in the cervical or lower lumbar region usually 
produces a subluxation of the posterior articulations, re- 
sulting in the following possible causes of localized or 
referred pain: 


“1, Strain upon the ligamentous structures of the 
articulations. 


“2. A disturbance in the relationship between the 
articular surfaces. Due to the inclined plane of the pos- 
terior articulations, subluxation from thinning of the disc 
may thrust the lower vertebral body forward beneath the 
one above, so that the intervertebral foramen is decreased 
not only in its axial but also in its anteroposterior 
diameter. 


“3. With encroachment of the intervertebral foramen 
there may be fibrosis about the nerve root bundles giving 
rise to symptoms of radiculitis. 


“4. In extreme cases, bony impingement between the 
tip of the articular process and the pedicle above or the 
lamina below may cause pain, At first, the tip of the 
articular process presses against the periosteum-covered 
bony surface; later, notches may be eroded in the bone 
by this pressure. The condition is best seen in the stereo- 
scopic 45-degree oblique lumbar view.” 


The radiographic technic for revealing the cervical 
foramina is described as follows: “The film is made with 
the patient sitting upright, spine erect, chin up, and the 
shoulder of the side to be visualized against the vertical 
plate holder. The latter should be at such a height that 
the upper end of an 8 by 10 casette is on a level with the 
patient’s ear. Arrange the transverse plane of the shoul- 
ders and the sagittal plane of the skull each 45 degrees 
to the plane of the film. The head may be steadied by a 
support between the cheek and the plate holder. Direct 
the central ray downward 10 degrees and toward the 
mid-cervical region.” 

Hadley says that normally the nerve occupies about 
one-sixth to one-fourth the diameter of the foramen. The 
remainder of the space is taken up by lymph spaces, blood 
vessels, areolar and fatty tissue. Bony or fibrous tissue 
encroachment may constrict the foramen to the size of 
the nerve which may even become flattened in a ribbon- 
like manner. 

Anterior flexion of the cervical and lumbar regions 
increases the diameters of the intervertebral foramina 
while dorsal extension constricts them. Also the fora- 
mina are constricted by rotation or flexion toward them 
and enlarged by the opposite movement. 

The author brings out the fact that dorsal radiculitis 
may result in intercostal or abdominal pain which may 
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be confused with angina, gall-bladder, abdominal or even 
pelvic disease. However, not all patients suffering from 
radiculitis exhibit foramen encroachment upon x-ray ex- 
amination. Hadley does not go into the treatment of 
these cases nor of those in which bony or fibrous en- 
croachment is found, except to mention that many patients 
are relieved by small doses of radiation therapy applied 
to the nerve roots. 


Toxic Manifestations from Sulfanilamide 


In The Journal of the American Medical Asseciation 
for July 22, Curtis F. Garvin, M.D., summarizes the symp- 
toms of toxicity due to the use of sulfanilamide and gives 
the treatment. 


He says that mild toxicity evidenced by symptoms such 
as malaise, lassitude, weakness, headache, dizziness, anorexia, 
nausea, slightly lowered carbon dioxide combining power 
and slight to moderate cyanosis or dyspnea need not cause 
concern. On the other hand, deep cyanosis, marked dyspnea, 
distinctly lowered carbon dioxide combining power, severe 
vomiting, diarrhea, abdominal pain, itching of the skin and 
slowly developing anemia indicate the need for vigilance 
and possibly a reduction of dosage. Fever, dermatitis, acute 
hemolytic anemia, leukopenia, psychosis or jaundice demand 
immediate discontinuance of the use of the drug. 

Toxic manifestations are treated by the “immediate with- 
drawal of the drug, bed rest, forcing of fluids, blood trans- 
fusion and such miscellaneous measures as are indicated: 
i.e., yellow bone marrow extract, pentnucleotide, intramus- 
cular liver, iron, oxygen, methylene blue, sodium lactate, 
Ringer’s solution, dextrose and insulin.” 
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JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


46: No. 5 (May), 1939 


The Inner World. Dr. James S. Chubb, Baldwin, Kans.—p. 10. 

Editorials: The Alumni Association of the Kirksville College of 
Osteopathy and Surgery. The Eighteenth Annual Postgraduate Course. 
The Dallas Convention. George M. Laughlin, D.O., Kirksville, Mo. 

Scientific Wallace M. Pearson, B.S., D.0O., 
Kirksville, Mo.—p. 14 


The Association of Hereditary Allergies with Neurosis. Charles 
F. Kenney, D.O., Fort Worth, Texas.—p. 20. 


Strictly Manipulative. J. S. Denslow, D.O., Kirksville, Mo.—p. 23. 
The Kirksville Osteopathic Alumni Association Vol. 1, No. 1. 


46: No. 6 (June), 1939 


Editorial: The ey of Osteopath Long Time View. 
Dallas Convention. George M. Laughlin, Kirksville, Mo.— 
Pp. 

*The Elimination of wy Arch Supports. Allen A. Eggleston, 
D.O., Montreal, Quebec—p. 13. 


Circuits as Postgraduate Study. Wallace M. Pearson, B.-S.. 
D.O., Kirksville, Mo.—p. 21. 


‘Strictly are ta Case of Sciatica. J. S. Denslow, D.O., 
Kirksville, Mo.—p. 25. 


—" Report. George M. McCole, D.O., Great Falls, Mont.— 
Pp. 

*The Elimination of Rigid Arch Supports.—Eggle- 
ston says that the use of rigid arch supports except as 
a temporary means to an end, is bad therapy because 
they are opposed to the functional demands of the foot. 
In answering the question as to what, anatomically, pre- 
vents the arch from flattening under weight-bearing, 
the author rates the muscles of the foot, particularly 
those of the plantar group, as most important. They are 
the first line of defense. Then there are the ligaments. 
However, the latter are incapable of normal stretch or of 
contraction. Each separate ligament contains some slack 
except when the joint to which it is attached has moved 
to the limit of its motion or to the extreme position 
normally permitted by that ligament. 
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The author describes the action of the foot in walking 
and the distribution of weight-load during this function, 
calling attention to the fact that any deviation from good 
posture alters the balance of body weight and prevents 
its normal distribution to the feet. 


Familiarity with normal foot structure and function and 
the ability to recognize the direction and amount of devia- 
tion from this normal is necessary before proper treatment 
can be given. The author says that the expression “a 
bone has dropped in the arch” is false. The subluxations 
in the feet are not as gross as “drops.” They are the same 
there as in the joints of the spine—perversions of normal 
physiology with the bones of the joints still within their 
normal ligamentous range; fixations or relaxations that 
allow too little or too much motion in one particular joint 
and so distort weight-bearing. The one common gross 
change that does take place, however, is the slipping of the 
tendon of the flexor hallucis longus in bunions. 


In order to correct functional conditions of the feet, 
Eggleston says, there is “no need for gadgets of the fulcrum 
or [stopper] variety ... force can be applied with sufficient 
strength to establish motion by the hands alone.” 


Bandaging is used for two purposes: to maintain the 
corrective work done and to aid in the correction of bad 
posture and bad walking habits. Bandages should be re- 
moved as early as improvement permits. The author cau- 
tions: Don’t give too much support and don’t maintain it 
too long. 


Exercise devised by the physician and performed by 
the patients are the only satisfactory means of improving 
muscle tone. But it does no good to tell the patient to ex- 
ercise the feet unless one tells him exactly what to do, how 
many times to repeat each exercise, and how often to repeat 
the group. 


For the patient who has been using rigid arch supports 
for years and is fearful that without them his feet will 
suffer, Eggleston substitutes sponge rubber supports. When 
first applied they should give as much support as the rigid 
arches did. They should then be trimmed on subsequent 
visits of the patient to the doctor’s office as muscle tone 
improves. The amount of support is kept just below the 
complete need, thus stimulating the plantar muscles to take 
up the remainder of the burden. The compression and ex- 
pansion of the sponge rubber as the body weight is applied 
and lifted, will create an effective “massage” which will 
stimulate circulation. 


The author concludes that the majority of foot troubles 
will respond readily to manipulative treatment backed by 
a general increase in the tone of the local tissues. 


Book Notices 


DIAGNOSIS AND TREATMENT OF HEAD AND SPINE 
INJURIES. By Dr. Norbert Odeon Bourque, B.Sc., E. A. Seminarium; 
M. D. Universities of Lausanne, (Switz.), Nashville and Tennessee 
D.M.C., University of Paris; LL.D., Chicago College of Law; Sanitary- 
Surgeon, French- Secctnes Surgeon in Chief Lakeside Clinic’ and Post- 
graduate Hospital. Cloth. Pp. 208 with 38 illustrations. Price $3.00. 
Lakeside Clinic and Postgraduate Hospital, 3410 S. Rhodes Ave., 
Chicago, 1932. 

The author of this book is a teacher and the book is 
an elaboration of class notes which may account for the 
fact that it is extremely concise and well organized. From 
the standpoint of diagnosis it is of interest to the general 
practitioner, but surgeons as well will find it very useful— 
especially those surgeons dealing with industtial or other 
so-called “traumatic” work. It is packed with information, 
concise and clear cut, and is well illustrated. Exact pro- 
cedures of diagnosis and treatment are included covering 
quite completely the field of brain and spinal injuries—ex- 
cept of course the type of injuries in which the osteopathic 
physician alone recognizes and understands the condition. 

W. F. Srrachan, D.O. 
(Continued on ad page 17) 


BOOK NOTICES—STATE BOARDS 


State Boards 


Connecticut 
The following have been appointed to the Board for two years, 
terms expiring July 1, 1941: H. W. Gorham, Norwalk; Floyd Adams, 
Middletown; Frank Poglitsch, New Britain, 
The officers are as follows: President, Dr. Gorham; secretary, 
Dr. Poglitsch; treasurer, Dr. Adams, 
Georgia 
The following are the present officers: President, A. A. Jelks, 
Macon; vice president, R. H. Brown, Columbus; secretary-treasurer, 
W. A. Hasty, Griffin, reelected. 


Illinois 
The next examinations will be held on October 17, 18 and 19 
at Chicago. For further information, address Oliver C. Foreman, 
58 E. Washington St., Chicago. 


Towa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
October 10 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 


Missouri 
The following are the present officers and members of the Board: 
President, Lou Etta Fellhauer, Excelsior Springs; vice president, 
Leon B. Lake, Jefferson City; secretary-treasurer, F. C. Hopkins, 
Hannibal; members, Walter E. Bailey, St. Louis; H. A, Gorrell, 
Mexico. 


New Mexico 
The following are the present officers of the Board: President, 
Caroline C. McCune, Santa Fe; vice president, H. S. Rouse, Roswell; 
secretary-treasurer, L. M. Pearsall, Albuquerque. 
South Carolina 
The following are the present officers and bers: Presid 
Nancy A, Hoselton, Columbia; secretary-treasurer, M. V. eer wong 
Columbia; members, E. W. Pratt, Charleston; Walter Hale, Spartan- 
burg. 


Utah 

The officers of the Board are as follows: President, B. W. Clayton; 
vice president, C. E, Conklin; secretary-treasurer, George K. Niehouse, 
all of Salt Lake City. 

West Virginia 

The next examinations will be held on February 12 and 13, 1940, 
at Harwood James’ offices in the New Lilly Building, Beckley. 
Applications must be filed not later than February 1, 1940. Applica- 
tion blanks may be secured from the Secretary, Guy E. Morris, 542 
Empire Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American Osteopathic Association Convention, 
St. Louis, June 24-28, 1940. Program chairman, C. 
Haddon Soden, Philadelphia. 


American College of Osteopathic Surgeons, Biltmore Hotel, Los An- 
geles, October 1-5. Program chairman, Edward B. Jones, Los 
Angeles. 

California state convention, Mission Inn, Riverside, March 28-30, 1940, 

Delaware state convention, Wilmington, October 2. 

District of Columbia fall meeting, September 26. 

Florida state convention, Hotel Marion, Ocala, May, 1940. 

Georgia state convention, Waycross, May, 1940. Program chairman, 
W. O. Holloway, Thomasville. 

Idaho midyear convention, November. Program chairman, Earl War- 
ner, Caldwell. 

Indiana state convention, Fort Wayne, October 18, 19. Program 
chairman, J. E. Carter, Fort Wayne. 

Kansas state convention, Hotel Allis, Wichita, October 9-11. Program 
chairman, James B, Donley, Kingman. 

Kentucky state convention, Louisville, October 26, 27. Program 
chairman, C. R. Blackburn, Henderson. 

Louisiana state convention, New Orleans, October 28, 29. Program 
chairman, W. L. Stewart, Alexandria. 

Maryland state convention, Baltimore, October 1. 

Michigan state convention, Book-Cadillac Hotel, Detroit, October 
24-26. Program chairman, Sherwood J. Nye, Pontiac. 

Middle Atlantic States Osteopathic Association, Hotel Roanoke, 
Roanoke, Va., August 29, 30. Program chairman, Vincent H. Ober, 
Norfolk, Va. 

Missouri state convention, The Elms, Excelsior Springs, October 30, 
31, and November 1. Program chairman, H. G. Swanson, Kirk- 
ville. 

Montana state convention, Lewistown, 1940. Program chairman, Jack 
E. Cox, Lewistown. 

Nebraska state convention, Hotel Clarke, Hastings, September 25-27. 
Program chairman, A, E, Moss, Kimball. 

New England Osteopathic Association, Poland Springs, Me., Septem- 
ber 29, 30. Program chairman, Myron G. Ladd, Portland, Me. 

New Jersey state convention, Hotel Dennis, Atlantic City, September 
16, 17. 
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New York state convention and special refresher course, Hotel Penn- 
sylvania, New York City, October 6-10. Program chairman, Edward 
H. Gibbs, New York City. 

North Carolina state convention, Charlotte, May, 1940. Program 
chairman, Arthur M. Dye, Charlotte. 

Oklahoma state convention, Mayo Hotel, Tulsa, October 4-6. Program 
chairman, C, P. Harth, Tulsa. 

Ontario Academy of Osteopathy, Chateau Laurier Hotel, Ottawa, 
October 7. Program chairman, Ray A. Linnen, Ottawa. 

Oregon state convention, Salem, 1940. Program chairman, W. E. 
Hinds, Hillsboro. 

Pennsylvania state convention, Williamsport, September 29, 30. 

Rocky Mountain Osteopathic Conference, Colorado Hotel Glenwood 
Springs, September 7-9. 

South Carolina state convention, Columbia, May, 1940. Program 
chairman, Nancy A. Hoselton, Columbia. 

Tennessee state convention, Memphis, October 22 to 24. Program 
chairman, Walter Baker, Memphis. 

Texas midyear convention, Amarillo, Fall. Program chairman, Roy 
Russell, Fort Worth. Annual convention, Corpus Christi, Spring, 
1940. Program chairman, James M. Tyree, Corpus Christi. 

Vermont state convention, Burlington, October 4, 5. Program chair- 
man, Thomas P. Dunleavy, Barre. 

West Virginia state convention, Bluefield, May 19-21, 1940. Pro- 
gram chairman, W. H. Carr, Bluefield 

Wyoming state convention, Riverton, May, 1940. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 


Glendale Osteopathic Society 

The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, M. E. 
Plasterer; professional education, John Anderson; hospitals, Joseph 
Marple; censorship, Chester Parish; public health and education, 
T. Y. Stelle; industrial and institutional service, O. A. Dieterich; 
publicity, Philip F. Spooner, all of Glendale, and legislation, Edward 
T. Abbott, Los Angeles. 


Long Beach Osteopathic Society 

The following officers were elected on May 10: President, A. L. 
Pettigrew; vice president, W. J. Blount; secretary-treasurer, C. E. 
Pike, all of Long Beach. The committee chairmen are as follows: 
Membership, R. A. Davis; professional education, B. E. Waller; 
hospitals and clinics, C. R. Poitevin; censorship, G. Houts; public 
health and education, G. F. Scouten; industrial and institutional 
service, P. R. Winters; publicity, A. E. Pipe; legislation, H. 
Miles, all of Long Beach. 


Los Angeles Osteopathic Society 

The name of the president was published in THe Journat for 
July. Mary LeClere, Eagle Rock, was elected secretary-treasurer. 
The following committee chairmen have been appointed: Publication, 
Joe Farber; public health and child welfare, Evangeline N. Percival; 
program and extension education, J, Gordon Hatfield; membership, 
Robert Rough; public and professional welfare, J. J. Galbraith; vet- 
erans’ affairs, Morgan Prime Lee; Insurance, Norman W. Giesey; 
emergency, C. J. Mount and Glenn D. Blair; house, Grace Bell and 
John C. Bell, all of Los Angeles, and clinics, H. E. Litton, Glendale. 


Pasadena Osteopathic Society 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, P. 
Edward Wilson, Pasadena; professional education, Clarence Fix, San 
Gabriel; hospitals, W. Howard Coke, Pasxdena; censorship, Grant 
E. Phillips, Pasadena; student recruiting, George H. Woodruff, Jr., 
Pasadena; public health and education, J. Gordon Epperson, San 
Marino; industrial and institutional service, Loren H. Sutton, Pasa- 
dena; publicity, William F. Neugebauer, Pasadena; legislation, Rich- 
ard A. Schaub, Pasadena; professional development, Arthur O. 
Dudiey, Pasadena, 


San Diego Osteopathic Surgical Society 

Russel E. Fiala, El Cajon, was elected president and program 

chairman on May 17. 
San Diego Osteopathic Society 

The following officers were elected on May 5: President, H. D. 
Thompson; vice president, Delmar B. Cosby; secretary-treasurer, 
Gerald M. Hunt, all of San Diego. The following committee chair- 
men have been appointed: Membership, S. H. Laughton; profes- 
sional education, Dr. Cosby; hospitals, Lee C. Williams; censorship 
and professional development, C. J. Witkowski; student recruiting and 
industrial and institutional service, L. J. Crow; public health and 
education, Gerald M. Hunt; clinics, Vera I. George; publicity and 
statistics, H. D, Thompson; convention program and arrangements 
and displays at fairs and expositions, T. K. Burton; legislation, 
Edward B. Houghtaling, all of San Diego. 

San Francisco Osteopathic Society 

The following officers were elected in June: President, Susan H. 
Hamilton; vice president, David B. Bosworth; secretary-treasurer, 
James W. Van de Wege, all of San Francisco. The committee chair- 
men appointed are: Membership, Iris Perry; professional education 
_nd student recruiting, Emilie VY. Sutton; hospitals and clinics, J. V. 
Parisi; censorship and legislation, W. W. Vanderburg; public health 
and education, Andrew Still Wallace; industrial and _ institutional 
service, Harold F. Krelle; publicity, Margaret Waldo; program, Rose 
B. Vanderburg; professional development, Helen Hull, all of San 
Francisco. 

Santa Barbara County Osteopathic Society 

George K. Needels, Santa Barbara, is president and Elise Carlsen, 

Santa Barbara, is secretary-treasurer of this group. 
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Sonoma County Osteopathic Society 
The following are the present officers and committee chairmen: 
President, M. L. Nielsen, Petaluma; vice president and student re- 
cruiting, Edward W. Jordt, Boonville; secretary-treasurer and pro- 
fessional education, Bertram J. Green, Santa Rosa; membership, 
Carolin L. Weber, Santa Rosa; censorship and legislation, N. B. Run- 
dall, Petaluma; publication director, Samuel I. Wyland, Santa Rosa; 
public health and education, Dorothy Jordt, Boonville. 
Tulare County Osteopathic Society 
The following officers were elected on May 13: President, Robert 
P. Haring, Visalia; vice president, Derrell S. Clark, Lindsay; secre- 
tary-treasurer, Madge Spencer, Tulare. The following committee 
chairmen were appointed: Membership, Beatrice Clark, Exeter; hos- 
pitals, Dr. Haring; censorship, James Spencer, Tulare; publicity, Dr. 
Clark; legislation and professional development, Warren L. Nichols, 


Exeter. 
COLORADO 
State AssOciation 

The officers were reported in Tue Journat for August. The 
following committee chairmen have been appointed: Program, E. M. 
Davis, Denver; legislation, and public health, Clyde W. Bumpus, Sr., 
Denver; membership, Harold L. Will, Colorado Springs and G. 
W. Bumpus, Jr., Denver; industrial and institutional service, E. E. 
English, Denver; exhibits, E, J. Willbanks, Denver; vocational 
guidance, Paul R. Isaacson, Denver; exhibits, E. J. Willbanks, 
Denver; vocational guidance, Paul R. Isaacson, Denver; speakers 
bureau, Arthur B. Funnell, Denver; publicity, Harold I. Magoun, 
Denver; entertainment, Fred E. Johnson, Colorado Springs; publi- 
city and_ professional welfare, N. E. Atterberry, Denver; radio 
contact, H. M. Husted, Denver; social security, C. Robert Starks, 
Denver; editorial contact, R, R. Daniels, Denver; ethics or grievance, 
G. Robert Clark, Arvada; veterans’ affairs, James I. Morris, Denver. 


Colorado Springs Osteopathic Society 
The following are the present officers: President, Percy E. 
Townsley; vice president, Anna Barnes; secretary-treasurer, O. D. 
Fry, reelected, all of Colorado Springs. 


Cortex Club—Denver 

The following officers were elected recently: President, M. M. 
Ruffo; vice president, P. R, Isaacson; secretary-treasurer, A. B. 
Funnell, all of Denver. 

The following meetings have been conducted: July 31—Roger 
E. Bennett, Raton, N. Mex., “Blood Indices in Gas Anesthesia”; 
August 7—T. J. oy _Los ag, “The Role of Vitamins in 
Ocular Pathologi “Blood Indices in Gas Anesthesia” 
M. F, Bartlett, y “Hemophilia” ; August 28—C. Rebert 
Starks, Denver, “‘No Feet—No Shoes.” 

Western Colorado Osteopathic Association 

On July 9, at Glenwood Springs, Freeda Lotz-Kellogg, Denver, 

spoke on “The Endocrines.” 


FLORIDA 
Broward and Palm Beach County Osteopathic Society 

At West Palm Beach, July 14, an organization meeting was 
held. David R. Shull was elected chairman and R. Wayne Long, 
secretary-treasurer, both of Fort Lauderdale. 

A meeting is to be held at Del Ray, September 12, at which 
time the official name of the group will be voted on. 

Duval County Osteopathic Medical Society 

On July 24 the following officers were elected: President, 
Charles C, Hillyer; vice president, E. W. Wiley, reelected; secretary- 
treasurer, Louis J. Larmoyeux, all of Jacksonville. 


ILLINOIS 


Chicago—South Side Osteopathic Physicians’ Society 
W. Fraser Strachan was elected president on June 22 and 
Margaret W. Barnes, secretary-treasurer of this group. 


Illinois Valley Osteopathic Society 
On July 13, at Ottawa, C. O. Cline, Monticello, spoke on 
a Technic and Body Mechanics.” Other speakers were 
E. W. Reichert, Chie: Oeangeville; C. E. 
Cryer, El Paso; B. J. Snyder, Fulton; R. C. Slater, LaSalle; H. 
Willard Brown, Springfield. 
Third District Illinois Osteopathic Association 
At Aledo, July 27, H. Willard Brown, Springfield, spoke on 
“Child Psychology.” 
Eighth District Illinois Osteopathic Association 
At Flora, August 6, Collin Brooke, St. Louis, Mo., spoke on 
“The Diagnosis of Proctological Conditions in General Practice.” 
H. Willard Brown, Springfield, Ill, spoke on “Public Relations.” 
The October meeting is scheduled to be held at Marion. 


INDIANA 


Northeastern Indiana Osteopathic Association 
At Fort Wayne, July 19, R. A. Hankey, Butler, spoke on “Basal 
Metabolism.” 
IOWA 
State Society 
The officers were reported in Tue Jovrnat for August. S. H. 
Klein, Des Moines, is chairman of the Committee on Legislation. 
Polk County Osteopathic Association 
The officers were reported in Tue Journat for July. The follow- 
ing committee chairmen have been appointed: Membership, Robert O. 
Fagen; public education, Mary E. Golden; program, Earl O. Sargent: 
censorship, Arthur D. Becker; public relations, Fred Campbell; en- 
tertainment, Bennie H. Devine; legislation, S. H. Klein, all of Des 
Moines. 
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Powshiek County Osteopathic Society 
The regular monthly meeting was held at Montezuma on July 3. 


KANSAS 
State Association 

The fortieth annual convention will be held at Hotel Allis, 
Wichita, October 9-11. The following program is to be presented: 

October 9—Proctology Clinics conducted by Lester Vick, Amaril- 
lo, Tex.; “Principles of Osteopathy,” and “Osteopathic Technic,” 
R. N. MacBain, Chicago; “Address of Welcome,” Mayor of Wichita; 
“Response to Address of Welcome,” K. A. Bush, Harper, “Ano- 
rectal Pathology and Treatment,” Dr. Vick; “Water Balance,” E. N. 
Rhoads, Wichita; “The Use of Insulin in Non-Diabetic Cases,” I. E. 
Nickell, Smith Center. 

October 10—Proctology Clinics conducted by Dr. Vick; “The 
Vitamins and Their Clinical Application,” R. Raymond Wallace, 
Caldwell; “The Schilling Hemogram,” Richard G. Gibson, Winfield; 
“Report of P. & P. W. Committee,” B. L. Gleason, Larned. 

October 11—Diagnostic Clinics; “The Treatment of Sinusitis and 
Hay Fever,” L. B. Foster, Jetmore; “Diagnosis,” “Osteopathy,” and 
“Obstetrics,” O. O. Bashline, Grove City, Pa.; “Indications for 
X-Ray Therapy,” D. W. Hendrickson, Wichita; “Psychotherapy,” 
Robert Steen, Emporia. 

H. V. Halladay, Des Moines, and R. C. McCaughan, Chicago, 
Executive Secretary of the A.O.A., also will be guest speakers. 

Arkansas Valley Society of Osteopathic 
Physicians and Surgeons 

At Kinsley, Jvly 27, Ray E. McFarland, Wichita, was the guest 
clinician. 

At Larned, August 15, F. M. Redinger, Topeka, spoke on the 
problems of the Kansas State Osteopathic Association and a round 
table discussion followed. 

The September meeting is scheduled to be held on the 29th 
at Russell, at which time the discussion is to be continued. 


Central Kansas Association of Osteopathic Physicians and Surgeons 
On July 20, at Manhattan, Mr. F. M. Redinger, Topeka, was 
the guest speaker. 
Crawford County Society of Osteopathic Physicians and Surgeons 
The following are the present officers and committee chairmen: 
President, W. H. Dunlap, Pittsburg, reelected; vice president, mem- 
bership, industrial and institutional service and legislation, Frank 
N. Stevens, Walnut; secretary-treasurer, Donivan E. Dyer, Hepler; 
professional education and public health and education, P. E. Davis, 
Pittsburg; hospitals, Josephine A. Trabue, Pittsburg; censorship and 
professional development, John C. Ennis, McCune; student recruiting 
and publicity, Alberta S. Moore, Pittsburg; clinics, Josephine A. 
Trabue, Pittsburg. 


North East Kansas Society of Osteopathic 
Physicians and Surgeons 
On August 8, Mr. F. M. Redinger, Topeka, discussed ‘Recent 
and Future Activities of the Kansas State Osteopathic Association.” 
Other speakers were W. H. Richey, Blue Rapids, C. W. Mayhugh, 
Atchison, and E. R. Palmer, Atchison. 
Southern Kansas Osteopathic Association 
The regular monthly meeting was held at Arkansas City on 
July 11. 
LOUISIANA 


Southwest Louisiana Osteopathic Association 
The August meeting was held on the 19th at Lake Charles. 


MARYLAND 


State Association 
At the annual meeting to be held at Baltimore, October 1, 
Frank F. Jones, Macon, Ga., President of the A.O.A., is to be a guest 
speaker. 
MASSACHUSETTS 


Middlesex South Osteopathic Society 
At the June meeting which was held at Cambridge, K. G. 
Tomajan, Boston, spoke on “Varicose Veins and Their Treatment.” 
MICHIGAN 


State Association 

The forty-first annual convention is to be held at the Book- 
Cadillac Hotel, Detroit, October 24-26. A group from the Chicago 
College of Osteopathy is to be on the program and they will present 
the following symposiums: “Traumatic Back Injuries—Fractures of 
the Spine,” H. L. Collins, “Soft Tissue Pathologies of the Spine,” 
R. F. Lindberg; “The Use of Braces, Splints, Taping and Other 
Supports in Treatment,” K. R. M. Thompson; “Manipulative Treat- 
ment,” R. N. MacBain; “General Practice’—“The Diagnosis and 
Treatment of Some Common Gynecological Disorders,” Dr. Collins ; 
“Osteopathic Management and Technic in Gastrointestinal Diseases,” 
Dr. Lindberg; “Osteopathic Management and Technic in Obstetrics,” 
Dr. Thompson; “Osteopathic Management and Technic in Acute 
Infections,” Dr. MacBain; ‘“Arthritis’—‘Clinical Classifications and 
Pathology,” W. Don Craske; “‘Etiological Factors and the Diagnostic 
Study,” Dr. Lindberg; “Osteopathic Management,” S. V. Robuck; 
“Adjunctive Therapeutics,” Dr. Craske; “The Recognition of Cardiac 
Pain’ —“Differential Diagnosis,” Dr. Craske; ‘Case Histories,” Dr. 
Lindberg; ‘“‘Management, Treatment, and Prognosis,” Dr. Robuck. 

Other speakers on the program will be: S. F. Ellias, Detroit; 
R. T. Lustig, Grand Rapids; Frank F. Jones, Macon, Ga., President 
of the A.O.A. 

MISSOURI 
State Association 

At the annual convention to be held at The Elms, Excelsior 
Springs, October 30, 31 and November 1, the following program 
will be presented: 
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October 30—‘“Address of Welcome,” H. G. Swanson, Kirks- 
ville; “President’s Address,” O. L. Dickey, Joplin; “Legislative 
Problems,” Collin Brooke, St. Louis; “Specialized Technic,” A. E. 
Allen, Minneapolis, Minn.; “The National Outlook,” R. C. Me- 
Caughan, Chicago, Executive Secretary of the A.O.A.; “Cardiac 
Diseases Beginning in Childhood and Terminating in Adulthood,” 
J. C. Beltram, Wellington; ““The Management of Bowel Obstruction,” 
Harold I. Nesheim, Mexico; “Current Osteopathic Information,” 
F. A. Gordon, Marshalltown, Towa. 

October 31—“Carcinoma of the Rectum,” C. F. Gregory, Webb 
City; “Considerations of Herpes Zoster,” K. Dale Atterberry, Cam- 
denton; “Public and Professional Welfare,” J. Lincoln Hirst, St. 
Louis; “Specialized Technic,” Dr, Allen; “Pneumonia Control,” 
Walter E. Bailey, St. Louis; “Acute Surgical Conditions of the 
Abdomen,” W. E. Heinlen, Joplin; “Cases I Have Known,” Anna L. 
Mauck, Macon; “Treatment of the Acutely Inflamed Eye,” L. S. 
Larimore, Kansas City. 

November 1—‘‘Technic Demonstrations,” J. S. Denslow, Kirks- 
ville; “The Family Physician,” F. C. Hopkins, Hannibal; “Funda- 
mentals in Osteopathic Education,” Dean Joseph M. Peach, Kansas 
City; “Specialized Technic,” Dr. Allen. 

Other speakers on the program will be: George M. Laughlin, 
Kirksville, George J. Conley, Kansas City; and Frank F. Jones, 
Macon, Ga., President of the A.O.A. 

St. Louis Osteopathic Association 

The following officers were elected on June 20: President, Walter 
N. Dobson, St. Louis; first vice president, Alston W. Noyes, Clayton; 
second vice president, Theo. J. Riel, Maplewood; secretary-treasurer, 
E. B. Whitmer, Webster Groves, reelected. The following committee 
chairmen have been appointed: Membership, G. C. Bartholomew; 
professional education, Herman Goetz; hospitals, George Shoemaker; 
censorship, Harry W. Oldeg; student recruiting, E. R. Westaver; 
public health and education, Norman C. Edwards: industrial and 
institutional service, Walter E. Bailey; clinics, Irl R. Hicks; publi- 
city, J. Lincoln Hirst; convention program, Ernest M. Moore; con- 
vention arrangements, Q. L. Drennan; legislation, Collin Brooke; 
displays at fairs and expositions, Pearl Thompson; sickness, Arrow- 
lyne Orr, all of St. Louis; and statistics, Ellsworth B. Whitmer, 
Webster Groves; program, Alston Noyes, Clayton; professional de- 
velopment, Fred J. Meyer, Clayton. 

Southwest Missouri Osteopathic Association 

At Lamar, July 19, Mavor Lynn M. Ewing, spoke on “Patriot- 
ism,” Dean J. M. Peach, Kansas City, on “Chemistry in Everyday 
Practice,” and “Present-Day Educational Problems,” and L. S. 
Larimore, Kansas City, on “Newer Treatment of Ear, Nose and 
Throat.” 

West Central Missouri Osteopathic Association 

At Harrisonville, July 27, Mr. Henry M. Griffith, attorney of 
Kansas City, spoke on “The Relationship of the Physician and the 
Attorney.” 

MONTANA 
State Association 

The thirty-ninth annual convention was held at Bozeman, July 
17 and 18, and the following program was presented: 

July 17—“Address of Welcome,” Mayor August H. Lake; 
“Response,” J. H. Strowd, Glendive; “President’s Address,” Ray- 
mond Elliott. Forsyth; “Visceral Disease in Chronic Spinal Lesions,” 
W. Curtis Brigham, Los Angeles; “The Therapeutic Value of the 
Vitamins to Osteopathic Pathology,” L. P. Turner, Three Forks; 
“Flat Feet and Their Relation to Body Balance,” Harold R. 
Shickley, Lincoln, Nebr.; “Public Health,” discussion led by Asa 
Willard, “pH of the Dieetive ” Dr. Brigham; 
“Group Health Insurance and Socialized Medicine,” George 
McCole, Great Falls: “Correction and Adhesive Taping for Athletic 
Injuries,” Dr. Shickley; “Weight-Bearing X-Ray Studies and Their 
Relation to Osteopathic Pathology.”’ Paul I. Needham, Butte. 

July 18—“The Nonsurgical Treatment of Appendicitis,” Dr. 
Willard; “Blood,” and “Osteopathic Perspective of Abdominal Sur- 
gery,” Dr. Brigham; “Short Leg and Shoe Padding,” Jack Cox, 
Lewistown; ‘“‘Low-Back Problems,”’ and “Office Psychology, Applica- 
tion of Osteopathic Technic,” Dr. Shickley; “Color Therapy and 
Artificial Fever,” W. C. Dawes, Bozeman; “The Work of a County 
Physician,” Marvin Amick, Broadus. 

The following officers were elected: President, J. R. Mathis, 
Miles City; vice president, Sam Border, Bozeman;  secretary- 
treasurer, J. H. Strowd, Glendive, reelected. The committee chair- 
men are: Membership (Montana Association) Dr. Elliott, (A.O.A.) 
Dr. Needham; professional education, Blanch Diestler, Miles City; 
hospitals, W. E. Dean, Bozeman; censorship, Fred S. Taylor, Lewis- 
town; student recruiting, Edward S. Edwin, Great Falls; public 
health and education, Dr. Amick; industrial and institutional service, 
Charles W. Mahaffay, Helena; clinics and convention program, Dr. 
Cox; publicity and statistics, George H. Payne, Columbus; con- 
vention arrangements—Carl W. Turner, Denton; legislation, Dr. 
McCole; professional development, Dean M. Grewell, Billings. 

NEBRASKA 
State Association 

The fortieth annual convention is to be held at Hotel Clarke, 
Hastings, September 25 to 27, and the following scientific program 
is to be presented: 

September 25—‘“Medical Jurisprudence,” Mr. Robert Crosby, 
North Platte attorney; “Pediatrics and Endocrinology,” C. Lloyd 
Peterson, Beatrice, Bernard Drost, North Platte and E. H, Frech, 
Lincoln; “Cervical Cauterization—Economic and Social Aspects,” 
Harold A. Fenner, North Platte; “Surgical Measures,”” Howard 
Lamb, Denver; “Endocrine Aspects,”” W. M. Bleything, M.D., Los 
Angeles; “Allergies,” H. M. Husted, Denver; “Radium Therapy in 
Carcinoma of the Cervix and Uterus,” Anton Kani, Omaha, 
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September 26—‘Cardiovascular Diseases,” Guv F. Dunn, Scotts- 
bluff; “Peripheral Vascular Diseases,” H. C. Salmen, Tecumseh; 
“Cardiac Complications During Pregnancy and Paturition,” C. E. 
Mickel, Grand Island; “Use and Misuse of Drugs in Cardiac Fail- 
ure,” Dr. Dunn; “Endocrine Dysfunction in Relation to Toxic Con- 
ditions,” Dr. Bleything; “Otolaryngology,” P. F. Kani, Omaha; 
“Medical Jurisprudence as Taught in Osteopathic Colleges,” I. D. 
Gartrell, Clay Center; “Pathology in the Scope of Osteopathic Prac- 
tice,” J. T. Young, Fremont. 

September 27—‘“Bacteriology and X-Ray Department,’’ William 
C. Hueftle, North Platte; “Pathology of Cholecystitis,” Albert C. 
Torrey, North Platte; ‘Forensic Medicine,” Harry P. Irwin, Kearney. 

Other speakers on the program will be R. H. Cowger, Hastings; 
and C, Eugene Brown, Nebraska City. 

NEW JERSEY 
Hudson County Osteopathic Society 

The officers were reported in Tue Journat for July. W. F. 
True, Bayonne was incorrectly reported as secretary-treasurer in that 
Journat. David Steinbaum, Bayonne, is serving in that capacity. 

The following committee chairmen have been appointed: Mem- 
bership, Dr. True; student recruiting, D. P. Donovan, Bayonne; 
legislation, Dr. Steinbaum. 

NEW YORK 
State Society 

At the annual meeting and special refresher course to be held at 
Hotel Pennsylvania, New York City, October 6 to 10, Frank F. 
Jones, Macon, Ga., President of the A.O.A., is to be a guest 
speaker. 

Central New York Osteopathic Society 

The officers were reported in Tue Journat for June. The fallow. 
ing committee chairmen have been appointed: Membership, F. 
Gruman; professional education, W. S. Prescott; industrial and in- 
stitutional service and publicity, T. T. Bassett; legislation, J. W. 
Johnston, all of Syracuse. 

Westchester Osteopathic Society 

The following officers were elected on Mav 3: President, Ernest 
M. Hunt, White Plains, reelected; vice president, Alvah H. Leeds, 
Yonkers, reelected; secretary, Barbara Redding, Larchmont, reelected; 
treasurer, William L. Hitchcock, Rye. The committee chairmen are: 
Membership, Agatha P. Crocker, Scarsdale; program, William B. 
West, Port Chester; censorship, Carl E. Getler, Mt. Vernon; publi- 
city, Thomas W. Breese, White Plains; legislation, K. Wallace Fish, 
Mt. Kisco. 

OHIO 

Stark County Society of the Osteopathic School of Medicine 

The officers were reported in Tue Journat for July. The follow- 
ing committee chairmen have been appointed: Membership, G. E. 
Brooker, Canton; professional education, Nettie Zimmerman, Massil- 
lon; hospitals and legislation, H. L. Samblanet, Canton; student 
recruiting, R. P. Southard, Canton; public health and education, C. 
F. Hess, Canton; industrial and institutional service, R. F. Wiegel, 
Alliance; clinics, J. F. Rader, Massillon; publicity and displays at 
fairs and expositions, H. L. Cox, Canton; statistics, Charlotte E. 
Weaton, Massillon; convention program and arrangements, J. 
Flynn, Alliance; professional development, P. H. Swezey, Massillon. 

First (Toledo) District Osteopathic Society 

The officers were reported in Tue Journat for June. Dallas 

March, Bowling Green, was reelected secretary-treasurer. 
OKLAHOMA 
State Association 

J. Mancil Fish, Tulsa, has taken the place of R. D. McCullough 
as secretary-treasurer and editor. Dr, McCullough has resigned be- 
cause of moving to Weston, Missouri. 

Kay County Osteopathic Society 
The regular monthly meeting was held on July 13 at Tonkawa. 


OREGON 


Willamette Valley Osteopathic Society 
The regular monthly meeting was held on July 15 at Eugene. 


PENNSYLVANIA 


State Association 
At the annual convention to be held at Williamsport, September 
29 and 30, Frank F. Jones, Macon, Ga., President of the A.O.A., 
is to be a guest speaker. 
Erie County Osteopathic Society 
A joint meeting was held with the Western Pennsylvania Osteo- 
pathic Association at Erie, July 22. The following program was 
presented: “Osteopathic Efficiency,” P. E. Roscoe, Cleveland; 
“Clinical Pathology in General Practice,” H. B. Herdeg, Buffalo, 
N. Y.; “Arthritis,” H. L. Samblanet, Canton, Ohio; “Practical En- 
docrinology,” M. E. Smith, East Aurora, N. Y. 
Lehigh Valley Osteopathic Society 
The eighth annual outing was held on July 15 at Stroudsburg. 
RHODE ISLAND 
State Society 
On August 2 at North Kingstown, John E. Rogers, Oshkosh, 
Wis., and Thomas R. Thorburn, New York City, were the guest 
speakers. 
TENNESSEE 
State Association 
At the annual convention to be held at Hotel Peabody, Memphis, 
October 22 to 24, Frank F. Jones, Macon, Ga., President of the 
A.O.A., and Stanley G, Bandeen, Louisville, Ky., are to be the guest 
speakers, Leo C. Wagner, Philadelphia, will conduct a pediatric 
seminar and a course in venereal disease treatment. 
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TEXAS 
Corpus Christi Osteopathic Society 
At the August 9 meeting discussions and demonstrations of 
various types of special osteopathic manipulative therapy were given. 


UTAH 
State Association 
The officers were reported in THe Journat for August. The 
following committee chairmen have been appointed: legislation, George 
K. Niehouse; public health and education, Alice Houghton; industrial 
and institutional service, membership and radio and newspaper publi- 
city, L. W. Linder, all of Salt Lake City. 


VERMONT 
State Association 
At the annual convention to be held at Burlington, October 5 
and 6, Frank F. Jones, Macon, Ga., President of the A.O.A., is 
to be a guest speaker. 
WEST VIRGINIA 
State Society 
The officers were reported in Tue Journat for August. The 
following committee chairmen have been appointed: Membership, 
Preston B. Gandy, Clarksburg; vocational education and student 
recruiting, Roy W. Eshenaur, Point Pleasant; publicity, H. I. Miller, 
Morgantown; statistics, Guy E. Morris, Clarksburg; convention pro- 
gram and arrangements, W. H. Carr, Bluefield; legislation, John 
H,. Robinett, Huntington. 


Ohio Valley Osteopathic Association 


On July 27, J. H. Hayes and C. M. Mayberry, both of East 
Liverpool, were the principal speakers. 
CANADA 
Ontario Academy of Osteopathy 
The officers were reported in Tue Journat for August. The 
following committee chairmen have been appointed: Membership 
and censorship, C. V. Hinsperger, Windsor; professional education 
and convention program, R. Linnen, Ottawa; student recruiting 
and statistics, Mary L, Heist, Kitchener; industrial and institutional 
service, Harry Sutton, Hamilton; clinics and workmen’s compensa- 
tion board, J. J. O’Connor, Toronto; publicity, H. J. Pocock, 
Toronto; legislation, J. N. MacRae, Galt; professional development, 
E, H. Harrison, Toronto; osteopathic military service, Dr. Pocock 
and G. A. DeJardine, Toronto. 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 
At the annual convention to be held at the Biltmore Hotel, Los 
Angeles, October 1 to 5, surgical clinics will be held daily. The fol- 
lowing program is to be presented: ‘“‘Malignancies of the Female 
Pelvis,” Floyd J. Trenery, Los Angeles; “Biliary Surgery,’ Harry 
Collins, Chicago; “Cesarian Section,” Edward G. Drew, Philadelphia; 
“Some Aspects of Low-Back Pain,” Wm. W. W. Pritchard, Los 
Angeles; “The Heart Lesion and Its Relation to Surgery,” L. C. 
Chandler, Los Angeles; ‘“‘Surgery of the Thyroid,” A. C. Johnson, 
Detroit; “X-Ray Therapy,” Paul T. Lloyd, Philadelphia; “Surgery in 
Obstetrics,” E. G. Bashor, Los Angeles; ““The Hospital in the Chang- 
ing World,” Norman F, Sprague, Los Angeles; “Treatment of Hip 
Fractures,” William W. Jenney, Los Angeles; “Relationship of the 
Incompetent Ileocecal Valve in Regional lleitis,” W. Curtis Brigham, 
Los Angeles; ‘“‘Malignancies of the Breast,” C. L. Nye, Los Angeles; 
“Vaginal Versus Abdominal Hysterectomy,” O. O. Bashline, Grove 
City, Pa.; “Surgery of the Gall-Bladder,” H. C. Wallace, Wichita, 
Kans. ; “Malignancies of the Colon,” Orel F. Martin, Boston. Recerve 
speakers will be Robert Rough, L. B. Faires, and D. D. Stonier, all of 
Los Angeles. 
New England Osteopathic Association ; 
The Fall meeting is to be held at Poland Springs. September 29 
and 30. The following program is to be presented: “Diagnosis and 
Adjustment of the Occiput,” Perrin T. Wilson, Cambridge, Mass.; 
“Diagnosis and Adjustment of the Sacroilac,” Richard Martindale, 
Providence; ‘‘Rural Obstetrics,’”’ Lionel J. Gorman, Boston; “Office 
Gynecology,” Louis A. Farley, Portland, Me.; “Injection Treatment 
of Varicose Veins,’’ Wallace Muir, Boston; “Pediatrics,” Ruth E. 
Tinley, Philadelphia. 


Rocky Mountain O pathic Conference 

The annual conference is to be held at the Colorado Hotel, 
Glenwood Springs, September 7-9, The following program is to be 
presented : 

September 7—‘‘Pathology of Traumatic Injuries,” and “Care of 
Traumatic Injuries,’ H. V. Halladay, Des Moines; “Mortality Rate 
in Right-Sided Pathology,” and “Cholecystitis—Chronic and Acute,” 
Edward T, Abbott, Los Angeles; “Osteopathic Technic,’’ round table 
discussion led by F. E. Johnson, Colorado Springs, Colo. 

September 8—‘“Anatomy of the Foot and Principles of Foot 
Technic,” and “The Intervertebral Disc and Foramen,” Dr. Halla- 
day; “Surgical Versus Injection Treatment of Hernia,” and ‘Minor 
Surgical Procedures,” Dr. Abbott. 

September 9—‘“Why Osteopathy Works,” and “The Latest 
Methods of Taping,” Dr. Halladay; “The Cervix—Its Pathology and 
Treatment,” and “The Gynecological Aftercare in Obstetrics,” Dr. 
Abbott. 
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Books Received 


AMERICAN WOMEN: The Standard Bi- 
ographical Dictionary of Notable Women. 
Vol. III, 1939-40. Edited by Durward 
Howes. Cloth. Pp. 1083. Price, $10.00. 
American Publications, Inc., 527 W. Seventh 
Street, Los Angeles, 1939. 

THE CLINICAL AND EXPERIMENTAL 
USE OF SULFANILAMIDE, SULFAPYRI- 
DINE AND ALLIED COMPOUNDS. By 
Perrin H. Long, M.D., and Eleanor A. Bliss, 
Sc.D. Cloth. Pp. 319. Price, $3.50. The 
Macmillan Company, 60 Fifth Avenue, New 
York City, 1939. 

NUTRITION AND PHYSICAL DEGEN- 
ERATION: A Comparison of Primitive and 
Modern Diets and Their Effects. By Weston 
A. Price, M.S., D.D.S., F.A.C.D. Cloth. 
Pp. 431, with 134 illustrations. Price, $5.00. 
Paul B. Hoeber, Inc., 49 E. 33rd Street, New 
York City, 1939. 

FUNCTIONAL DISORDERS OF THE 
FOOT: Their Diagnosis and Treatment. By 
Frank D. Dickson, M.D., F.A.C.S., and Rex 
L. Diveley, A.B., M.D., F.A.C.S. Cloth. 
Pp. 305, with 202 illustrations. Price, $5.00. 
J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1939. 

HEADACHE AND HEAD PAINS: A 
Ready Reference Manual for Physicians. By 
Walton Forest Dutton, M.D. Cloth. Pp. 
301, with illustrations. Price, $4.50. F. A. 
Davis Company, 1914-16 Cherry Street, Phila- 
delphia, 1939. 

PROCTOLOGY FOR THE GENERAL 
PRACTITIONER. By Frederick C. Smith, 
M.D., M.Sc. (Med), F.A.P.S. Cloth. Pp. 
386, with 145 illustrations. Price, $4.50. F. 
A. Davis Company, 1914-16 Cherry Street, 
Philadelphia, 1939. 


BOOK NOTICES 
(Continued from page 95) 
ALCOHOLICS ANONYMOUS. By va- 
rious anonymous writers. Cloth. Price, $3.50. 
Works Publishing Co., 17 William St., New- 

ark, N. J 

Over 100 men and women who have 
recovered from a seemingly hope- 
less state of mind and body have con- 
tributed to this book. The stories of 
these individuals in their struggles 
physically and mentally to overcome 
alcoholic addiction are gripping. A 
physician writes in the introduction 
that the action of alcohol in chronic 
alcoholism is a manifestation of al- 
lergy. Therefore, hospitalization and 
proper treatment is often necessary 
to free the patient from his crav- 
ing for liquor, When his mind is 
clear he is a candidate for psycho- 
logical measures. This book deals 
principally with such measures as 
exemplified in the stories of alco- 


holics. 
TREATMENT IN GENERAL MEDI- 
CINE. Edited by Hoba-t A. Reimann, 


M.D., Magee Professor of Practice of Medi- 
cine and Clinical Medicine, Jefferson Medical 
College, Philadelphia. In three volumes and 
desk index. Cloth. Price per set, $30. F. 
A. Davis Co., 1914 Cherry St., Philadelphia, 
1939. 


Thirty-four doctors, most of them 
specialists, have contributed of their 
knowledge, and the editor has merged 
them into this compact set of books in 
which special attentici: is given to the 
newer methods of approach to disease, 
especially in regard to etiological diag- 
nosis, on the principle that intelligent 
treatment is based on a knowledge of 
the causative factors and natural his- 
tory of disease, a considerable part of 
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this knowledge in turn depending upon 
careful laboratory work. Yet in stress- 
ing the importance of mechanical aids 
in diagnosis and treatment we are re- 
minded that the human side of thera- 
peutics always will be important and 
that the patient with his individual per- 
sonality and reaction must never be 
forgotten. 

This work, being designed for the 
use of the profession as a whole, is 
not confined to a narrow range of 
“medical treatment.” It includes minor 
surgical, gynecological and obstetrical 
treatment and also a chapter on meth- 
ods of administering some of the more 
complicated forms of therapy such as 
venoclysis and blood transfusion. Keep- 
ing in mind the changing age picture 
of our population, those who planned 


the work included a chapter on geri- 
atrics. 

Particular attention has been given 
to the recommendation of official or 
officially recognized drugs, “biologi- 
cals,” and appliances. Readers are warn- 
ed against obtaining information about 
new remedies or methods from 
“thrown away” journals, and Osler is 
quoted in his comment of nearly 40 
years ago on “the bastard literature 
which floods the mail [with] adver- 
tisements of nostrums foisted on the 
profession by men who trade on the 
innocent credulity of the regular 
physician, quite as much as any quack 
preys on the gullible public.” 

Further discussing the use of drugs 
the editor says: “Much harm, no doubt, 
has been done by uncritical use of 
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drugs, the therapeutic and toxic doses 
of which are not far apart. There is 
always, of course, the risk of idiosyn- 
crasy to be dealt with. ... It is perhaps 
justifiable in many cases to use em- 
pirical drugs and placeboes for the sake 
of psychotherapy so long as no harm 
is done and if the deception is not car- 
ried too far.” 


Morris Fishbein, M.D., contributes a 
foreword on “The Basis of Scientific 
Therapy,” in which he discusses the 
United States Pharmacopoeia, the 
Council of Pharmacy and Chemistry, 
The Council on Physical Therapy and 
the Council on Foods. 


Roughly, the three volumes take up 
various topics as follows: 

Volume I: Infectious diseases, syph- 
ilis, contagious diseases of childhood, 


cardiovascular diseases, gastrointestinal 
tract, kidney diseases, and genitourinary 
tract. 


Volume II: Respiratory, endocrines, 
blood nutrition, metabolism, allergy, 
neurology, dermatology, obstetrics, gyn- 
ecology, rectum, anus, geriatrics. 


Volume III: Physical toxic 
agents, cancer patient, minor surgery, 
therapeutic procedures, irradiation, and 
physical therapy. 


The editor in the preface speaks of 
neglected fields and says: “I refer es- 
pecially to physical therapy, heliother- 
apy, and mechanotherapy. Deplorable 
neglect of these methods of treatment 
hy the medical profession has led to 
their employment by charlatans. 
though these forms of treatment are 
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not specific for any especial disease, 
they unquestionably relieve symptoms, 
improve morale and make possible re- 
habilitation, all of which are indisput- 
ably within the realm of therapeutics.” 

One may say without exaggeration 
that so far as mechanotherapy is con- 
cerned it still is neglected after these 
books have appeared. 

Forty-five pages are given to mas- 
sage and twenty-two to manipulation. 
John S. Coulter, M.D., writes on ma- 
nipulation, limiting his discussion to 
“sacroiliac strain (pain in the back), 
cervical arthritis, foot and ankle dis- 
orders, limited motion in joints, and 
subdeltoid bursitis.” 

“In the manipulative treatment of 
sacroiliac strain,” Dr. Coulter says, “the 
first essential is a correct ‘diagnosis. 
No manipulation should be carried out 
without a careful roentgen-ray exami- 
nation. . . . Anesthesia is not necessary 
in all cases. We usually try first a 
maneuver without an anesthetic that 
has been designated by Bankhart as a 
pelvic twist... .” 

As for Bankhart, this reviewer said 
of his sacroiliac procedure when his 
book came out (JOURNAL OF THE 
AMERICAN OsTEOPATHIC ASSOCIATION, 
November, 1932, page 115): 

“Bankhart’s system of manipulating 
a sacroiliac joint is a fearful and won- 
derful procedure. No subluxations and 
no varieties of sacroiliac strain are rec- 
ognized. The patient is .. . laid on his 
back with his hips fully flexed and 
heavy pressure put on the back of his 
thighs to flex the lumbar spine and 
the pelvis. The patient is then turned 
on his right side and a terrific thrust 
forward applied on the left ilium. He 
is turned on the left side and a similar 
thrust administered to the right ilium. 
He is turned on his face while the 
surgeon lifts the patient’s thighs and 
thrusts on the lumbosacral junction. 
‘The patient is then turned over and 
sent back to bed.’” 

Dr. Coulter does not quote all this 
in this chapter, but he evidently does 
consider Bankhart an _ authority. 
Neither does Dr. Coulter make any dis- | 
tinction as to the nature of the sacro- 
iliac disability which he is treating. 
Magnuson and Cox are others whom 
he quotes with approval, whose writ- 
ings have been discussed in the pages 
of THE JouRNAL. 

In summing up Dr. Coulter gives 
eighteen general rules for manipulation 
as set up by Lewin in 1936. These 
include : 

“Never manipulate without recent 
roentgenograms; 

“Complete relaxation usually requires 
ether anesthesia ; 

“Do not use a limb or part of a limb 
as a pump handle; 

“Remember the bones are usually 
atrophic but the ligaments are not, and 
that bone will break before the liga- 
ments ‘give.’” 
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IMMUNITY: PRINCIPLES AND AP- 
PLICATION IN MEDICINE AND PUBLIC 
HEALTH. Fifth Edition of “Resistance to In- 
fectious Diseases.” By Hans Zinsser, M.D., 
John F. Enders, Ph.D., and LeRoy D. Foth- 
ergill, M.D. Cloth. Pp. 801. Price, $6.50. 
The Macmillan Co., 60 Fifth Avenue, New 
York City, 1939. 

This is a revision of “Resistance to 
Infectious Diseases,” and _ represents 
something of a departure from the 
plan of previous editions in that it en- 
deavors to meet the need for increased 
correlation between the principles re- 
vealed in laboratories and their applit- 
cation to the problems of the clinic and 
of public health. The reasons for this 


change are succinctly set forth by the | 


authors in their preface as follows: 


“When the first edition of this book 
was written, 


garded by the medical profession at 


large as a highly specialized branch of | 


biology with the fundamentals of which 
the practitioner had little concern, 
though some of its methods and results 
have become a part of his professional 
equipment. This point of view has 
completely changed in the intervening 
years. The scientific training of medi- 
cal students, and consequently of the 
profession as a whole, has been ex- 
tended and intensified to such a degree 
that the barriers which until very re- 
cently separated the experimental lab- 
oratories from the clinics are gradually 
disappearing. 


“The new type of physician insists on 
understanding the principles of the pro- 
cedures which are developed by the 
specialist and of acquiring critical judg- 
ment for the evaluation of such 
methods in his own work. 


“Out of this new impulse has grown 
a spirit of cooperation. As never be- 
fore, the disciplines infiltrate and fer- 
tilize each other. The most notable 
advances of recent years in this subject 
have resulted from intimate collabora- 
tion of the bacteriologist and the 
chemist on the one hand, of the bac- 
teriologist and the clinician on the 
other. Medical progress of the future 
will depend largely on the intensifica- 
tion of such cooperative effort, made 
possible by improved fundamental edu- 
cation and consequently increased mu- 


tual understanding of principles and 
objectives by collaborating  special- 


“If the new volume fulfills its in- 
tended purpose, the laboratory worker, 
turning to the practical sections, may 
derive stimulus from the recognition 
that many of the principles at first con- 
ceived without obvious possibility of 
applied value have ultimately served to 
enrich diagnosis, prevention or therapy 
and the practitioner, referring to Sec- 
tion II for details of specific procedure, 
can turn back to the chapters on prin- 
ciples and there find discussion which 
will aid him more fully to understand 
the observations and reasoning upon 
which many of the methods used in his 
practice are based.” 


immunology was still re- | 
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Going away from older history, the 
authors concentrate on recent work, 
reviewing the nature of antigens and 
antibodies and the principles of ana- 
phylaxis, even while making an appli- 
cation of these things to medicine and 
public health. Their survey of the field 
of anaphylaxis will tend to clarify the 
subject for many. 


DISEASES OF THE NOSE AND 
THROAT. By Charles J. Imperatori, M.D., 
F.A.C.S., and Herman J. Burman, M.D., 
F.A.C.S. Second Edition. Cloth, Pp. 726, with 
480 illustrations. Price, $7.00. J. B. Lippin- 
cott Co., East Washington Square, Philadel- 
phia, 1939. 


This book, which emphasizes symp- 
toms, diagnosis and treatment, is 
directed to the senior medical stu- 
dent and the general practitioner. 
The material is presented in outline 
form. The procedure of examination, 
treatment and operative measures is 
made clearer by the use of illustra- 
tions, mostly original. 

ANGINA PECTORIS: Nerve Pathways, 
Physiology, Symptomatology, and Treatment. 
By Heyman R. Miller, M. D. Cloth, Pp. 275, 
with 39 illustrations, Price, $3.25. The Wil- 


liams & Wilkins Company, Mt. Royal and 
Guilford Aves., Baltimore, 1939, 


A none too successful attempt to 
discuss and interpret the various as- 
pects of angina pectoris and its treat- 
ment. 
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These New B-D Utility Cases 


... were designed expressly 
for physicians, and have 
proved extremely popular 


No. 2527H 

Small enough to be very handy—big 
enough to hold all that’s needed on 
the average call. Very well made and 
finished, and especially neat in ap- 
pearance. Made of black, moose- 
grain cowhide with slide fastener, 
and completely lined with rubber. 
The handles are specially designed 
for comfort in carrying. The dimen- 
sions are 12” long, 41/4” wide and 
deep. 

No. 2527H—Price. $6.00 


On many calls this convenient little 
case—in either of the two sizes— 
renders a regular size physician’s 
bag unnecessary. The case is made 
of fine, moose-grain cowhide. Entire 
lining of rubber. The easy-running 
slide fastener makes the contents 
readily accessible. 

No. 2525—5"x9"x3”, price.........$3.75 
—and for those who want the same 
bag in slightly larger dimensions— 
No. 2526—5"x111/44"x3", price $4.75 


B-D PRODUCTS 
Made for the Profession 


p Becton, DICKINSON & CO., RUTHERFORD, N. J. 
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THE NEWER KNOWLEDGE OF NU. 
TRITION. By _ E. V. McCollum, Ph.D., 
Sc.D., LL.D.; Elsa Orent-Keiles, Sc.D., and 
Harry G. Day, Sc.D. Fifth Edition. Cloth. 
Pp. 701, with illustrations. Price, $4.50. The 
Macmillan Company, 60 Fifth Avenue, New 
York City, 1939. 


This has been a popular text 
through various editions. It begins 
with two chapters which are essen- 
tially historical, tracing the develop- 
ment of modern concepts of nutri- 
tion, in order to place the modern 
viewpoints in their proper setting. In 
the chapters which follow, an at- 
tempt is made to present the sub- 
ject, as the title indicates, with a 
minimum of references to the older 
literature. 


PERSONAL AND COMMUNITY 
HEALTH. By C. E. Turner, A.M., Sc.D., 
Dr. P. H. Fifth Edition. Cloth. Pp. 652, with 
127 illustrations and 4 color plates. Price, 
$3.00. C. V. Mosby Company, 3525 Pine 
Blvd., St. Louis, 1939. 

This is a textbook for college stu- 
dents, aimed not to give either too 
light and simple a coverage of the 
subject nor yet one too deep or ex- 
tensive. It contains enough anatomy, 
physiology and the other underlying 
sciences to support the practical 
health teachings which it contains. 
As the name indicates there is con- 
sideration not only of personal 
health problems but also community 
health and administration including 
hygiene in industry. 


CARDIOVASCULAR DISEASES: THEIR 
DIAGNOSIS AND TREATMENT. By David 
Sherf, M.D., and Linn J. Boyd, M.D., 
F.A.C.P. Cloth. Pp. 458, with illustrations. 
Price, $6.25. C. V. Mosby Company, 3525 
Pine Blvd., St. Louis, 1939. 

The authors make no attempt to pre- 
sent another textbook, or to cover the 
field completely. They undertake merely 
to supply considerable practical infor- 
mation by brief discussions for direct 
application to diagnosis and treatment 
without recourse to complicated 
methods and apparatus. Emphasis is 
placed upon the common practical prob- 
lems too often neglected by the teach- 
ers in the medical schools. 


SURGERY as TAUGHT and PRACTICED 


In Approved Osteopathic Colleges and Hospitals 
Affiliated for Teaching 


A beautiful new booklet containing 20 large clear illustrations and a concise statement 
about osteopathy, its institutions, and the osteopathic professional course. The photographs 
used were taken especially for the purpose in hospitals connected with approved osteo- 


pathic colleges. 16 pages and rich cover. 


This de luxe booklet was prepared by the Committee on Public and Professional Wel- 
fare primarily for legislative purposes, but is of equal value for use in student recruiting, 
public relations, or private practice. Legislators will be impressed with the fact that sur- 
gery is taught in osteopathic colleges and practiced by members of our profession. 


In any quantity at the cost price of $8.00 per 100, including transportation. Plain white mailing enve- 
lopes of good quality will be supplied at 25 cents per 100 extra. Imprinting 50 cents per 100. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, III. 
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POWERFUL GALVANIC UNIT 
Only $Q-75 


Modernize your office with electrical equipment. Beautiful 
black case 10x12x14 inches. Accurate meter, switch, patient 
control, colored treatment cords, separable plugs, universal 
contact clips, flexible treatment electrodes. 

Smoothest current possible at any price. Economical; less 
than one cent per treatment. Useful in office or hospital, for 
bedside or rental purposes. 

Suitable for all work done by expensive apparatus. Hay fever, warts, ulcers, 
hemorrhoids, sciatica, lumbago, cervicitis, athletes foot, hair removal, mecholyl 
and zinc treatments, or any case, where you ider Galvani dvisabl 


SCHUMACHER LABORATORY 


629 S. MILLVALE AVE. PITTSBURGH, PA. 


In highly concentrated form 
derived from wheat germ. 
SUGGESTED IN 


FEMALE STERILITY 


Vitamin E is related to anterior 
pituitary and reproductive 
function. 

Send for your copy of 
“VITAMINERAL THERAPY" 


MINERALS, INC | 


3636 Beverly Blvd., Los Angeles, Calif. 


TEXTBOOK OF MEDICINE. By Various 
Authors. Edited by & J. Conybeare, M.C., 
D.M. Oxon., F.R.C.P. Fourth Edition. 
Cloth. Pp. 1112, with 50 illustrations. Price, 
$6.75. William Wood & Company, Mt. Royal 
and Guilford Aves., Baltimore, 1939, 

This is a compact, practical text, 
primarily for students, embodying 
the work of 17 contributors, each 
chapter being arranged in outline 
form with special emphasis on thera- 
peutic procedures, and little on pre- 
vention or on preclinical manifesta- 
tions. There is an appendix on life 
insurance examinations. 


THE ANATOMY OF THE NERVOUS 
SYSTEM. Sixth Edition. By Stephen Wal- 
ter Ranson. Cloth. Pp. 507, with 382 illus- 
trations. Price, $6.50. W. B. Saunders Com- 
pany. West Washington Square, Philadelphia, 
1939. 

As in previous editions the student 
is given not anatomical structural 
knowledge in detail, but rather an idea 
of the development and functional sig- 
nificance of the structures studied so 
that he will think of the nervous system 
in its relation to the rest of the organ- 
ism. A knowledge of conduction path- 
ways and functional localization is 
given as a foundation for physiologic 
and clinical neurology. The text is so 
arranged that it may be employed in 
laboratories where human material only 
is used, and equally well in those where 
the brains of other animals are used 
to supplement human material. 


The present edition while taking note 
of and including recently developed 
knowledge is not thereby increased in 
size. 


PEDIATRIC SYMPTOMATOLOGY AND 
DIFFERENTIAL DIAGNOSIS. By Sanford 
Blum, A.B., M.S., M.D. Cloth. Pp. 500, with 
29 illustrations. Price, $5.00. F. A Davis Co., 
1914-16 Cherry St., Philadelphia, 1938. 

The book is what its name indi- 
cates, Therefore with no long prefaces, 
no introductions, it plunges at once 
into symptoms and diagnosis, turning 
aside for only a minimum of etiol- 
ogy, pathology, and therapy where 
these things may offer help in diag- 
nosis. Illustrations have to do with 
pathology rather than with clinical 
manifestations. There is a good in- 
dex. 


(Continued on ad page 24) 
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Soothing, Effective 
Vaso-Constricting 
Medication is Appreciated in 


HAY FEVER @ ACUTE CORYZA 


@ It is a valuable supplement to other measures 
when applied to the nasal mucous membrane to 
reduce congestion, check excessive secretion, and 
tends to allay inflammation. It is important that 
the medication used in these conditions should 
not be irritative in itself or excessively vaso-con- 
If it is, the cilia of the membrane are 
injured and the congestion increased rather than 
decreased, and other untoward ef- 
fects may make their appearance. 


strictive. 


Penetro Nose Drops are not 


mild shrinkage of the mucous 
membrane and are particularly 
cooling and soothing. They 
contain Ephedrine, Menthol, 
Camphor and Eucalyptol in bal- 
anced proportions in mineral oil. 
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confidence. 


CLINICAL TRAINING 


Without the background of diversified 
clincal experience, the young osteopathic 
physician enters practice lacking in self- 


| At the College of Osteopathic Physicians 
| and Surgeons, the student not only spends 
a busy junior year in the College Clinic 
but devotes his entire senior year to duty 
in the Los Angeles County Osteopathic 
| Hospital. This large, tax-supported insti- 
tution has 250 beds and daily cares for 
hundreds of patients in the Out-Patient 
Department. 


We would be glad to tell your young 
friends about the educational facilities 
available at this college. 


College of Osteopathic 
Physicians and Surgeons 


1721 Griffin Ave. 


= 


Los Angeles, Calif. 


DROPS 
CHANGES OF ADDRESS AND 
NEW LOCATIONS 

Abel, Bernard, KCOS ’'39; 104-27 113th St., 
Richmond Hill, L. I., N. Y. 

Allaby, 
Mont. 

Altig, Francis M., COPS °39; Doctor’s Hos- 
pital, 325 W. Jefferson Blvd., Los Angeles, 
Calif. 

Augenstein, Lowell E., DMS ’39; Marietta 
Osteopathic Clinic & Hospital, 304 Putnam 
St., Marietta, Ohio 

Bahnson, R. M., from Cannon Falls, Minn., 
to Auburn, Iowa 

Bailey, Thomas M., Jr.. KCOS °39; Gorrell 
Hospital, 519 Park Ave., Corpus Christi, 
Texas. 

Baker, J. Dal, KCOS °39; Tulsa Osteopathic 
Hospital, 1321 S. Peoria, Tulsa, Okla. 

Ballard, L. Griffin, KC ’39; Hanover, Kans. 

Bann, William E., KCOS ’39; 1923 Pecan 
St., Texarkana, Ark. 

Barry, Clifford R. A., from Lexington, Nebr., 
to Wahoo, ‘Nebr. 

Bartingale, Donald R., from Gladwin, Mich., 
to 515-17 S. A. F. Bldg., Eau Claire, Wis. 

Bartlett, Curtis H., KCOS °39; 408 E. Illi- 
nois St., Kirksville, Mo. 

Bartlett, E. C., KCOS ’39; Bartlett Clinic, 
Ada, Okla, 

Beamer, Leigh, DMS '39; Des Moines Gen- 
eral Hospital, 603 E. 12th St., Des Moines, 
Iowa 

Bechtol, E. L., KCOS °39; Box 14, Clarks- 
ville, Mo. 

Bernhard, A. H., PCO °39; 512-14 Meth- 
odist Publishing Bldg., Richmond, Va. 
Blanding, Kenneth R., from Greenville, 

Mich., to Dansville, Mich. 

Bock, Virginia E., KCOS °39; 26 Broad St., 
Plattsburgh, N. Y. 

Bonham, Robert P., KCOS °39; 4706 W. 
North Ave., Milwaukee, Wis. 

Boysko, John A., DMS '39; 1018%4 N. 12th 
St., Quincy, Il. 


E. E., KCOS '39; Twin Bridges, 


Bradshaw, 
Okla. 
Brigandi, Karl, COPS °39; 1618 N. Hobart 
Blvd., Hollywood, Los Angeles, Calif. 
Brown, J. Valen, KC ’39; Lamb Hospital, 

1560 Humboldt St., Denver, Colo. 

Brown, William H., from Boswell, Okla., to 
Detroit, Texas 

Bruner, Harold L., from 4725 N. 13th St., 
to 2429 Lehigh Ave., Philadelphia, Pa. 

Burnham, E. L., KCOS °39; 303 Montana 
Bldg., Lewistown, Mont. 

Campbell, G. W., from 381 Sunrise High- 
way, to 432 Vincent Ave., Lynbrook, L, I., 
N. Y. 

Christian, Lawrence J., KCOS °39; 6 Grove- 
nor Road, Jamaica Plain, Boston, Mass. 
Clay, Horace S., COPS °39; 1762 N. Los 

Robles Ave., Pasadena, Calif. 

Collins, B. F. Rue, KC °39; Franklin Hos- 
pital, Claremore, Okla. 

Connett, Dorothy, KC °’39; 1893 Armstrong, 
Kansas City, Kans. 

Coulter, Thayne A., from Delphos, Kans., to 
Elk State Bank Bldg., Clyde, Kans. 

Cox, Martha M., from 205 N. E. 26th Ter- 
race, to 909 Olympia Bldg., Miami, Fila. 

Crowner, Nyles D., from 1626 Massachusetts 
Ave., to 1751 Massachusetts Ave., Cam- 
bridge, Mass. 

Daniels, William L., from Portland, Maine, 
to 104 Unobksey Professional Bldg., 
Calais, Maine 

Darvey, Andrew L., KC °39; 1621 E. 47th 
St., Ashtabula, Ohio 

Davis, Martha G., KC °'39; 4 Park Place, 
Guthrie, Okla, 

Davis, Mary B., KCOS °39; 1411 Jackson 
Ave., Memphis, Tenn. 

Delgado, Roger R., KC °39; 3126 Olive St., 
Kansas City, Mo. 

Dennis, Lawrence A., from Chicago, IIl., to 
311 Second St., Watertown, Wis. 

Detjen, R. L., from Tulsa, Okla., to 157 N. 
Main St., Fairfax, Okla. 


Beatrice, KCOS °39; Welch, 


Dilworth, Albert F., KC °39; 700 Brooklyn 
Ave., Kansas City, Mo. 

Dohren, W. J., from 1833 W. 103rd St., to 
10822 S. Wood St., Chicago, II. 

Eby, Richard E., from Los Angeles, Calif., 
to 219 Professional Bldg., Monterey, Calif. 

Emery, Ruth E., from 142 High St., to 
11 Deering St., Portland, Maine 

Evans, E. L., COPS °39; 2815 W. Grand 
Ave., Alhambra, Calif. 

Everett, Carl E., KC °39; Lakeside Hos- 
pital, 29th & Flora, Kansas City, Mo. 
Farber, M. Howard, from Los Angeles 
County Osteopathic Hospital, to 3801 Bev- 

erly Blvd., Los Angeles, Calif. 

Fischer, Gordon R., DMS ’°39;  Clark- 
Murfreesboro Bldg., Murfreesboro, Tenn. 
Fisher, Irvine. KCOS °39; Ramsey Tower, 

Oklahoma City, Okla, 

Flint, George 1., from Orleans, 
Box 216, Phillips, Maine 

Forgey, Darrell E., from Los Angeles, Calif., 
to Arbuckle Sanitarium, Arbuckle, Calif. 

Freund, Richard F., KCOS °39; 6637 San 
Bonita, St. Louis, Mo. 

Friedman, David, CCO °39; Chicago Osteo- 
— Hospital, 5250 Ellis Ave., Chieago, 
ll, 

Frock, Harold B., from Lock Haven, Fia., 
to Timber Lake, S. Dak. 

Frost, Vincent M., Jr., KCOS °39; 51 Wilcox 
Ave., East Orange, N. J. 

Garard, Walter R., COPS ’39; 38 Navy St., 
Venice, Calif. 

Garber, Charlotte V., KC °39; 4721 
rado, Kansas City, Mo. 

Gardner, Robert S., from Detroit 
pathic Hospital, to 13135 Fenkell 
Detroit, Mich, 

Gasick, Eugene J., KC °39; 4202 E. 24th 
St., Kansas City, Mo. 

GeMeiner, F. M., from Tuscon, 
Box 837, Newell, Iowa 

Griffith, Thomas R., from Miami, Fla., to 
302 Kresge Bldg., Des Moines, Iowa 

Guthrie, Clois H., from Palisade, Nebr., to 
Coors Bldg., Littleton, Colo. 
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Hagy, Jon, DMS ’39; Widney Clinic & Hos- 
pital, Lexington, Nebr. 

Hamilton, Gordon L., KCOS °39; Box 606, 
Forsyth, Mont. 

Hammersten, Vincent N., KCOS °39; 8 Elm- 
wood Ave., Bridgeport, Conn. 

Handy, George M., COPS '39; 6233 Holly- 
wood Blvd., Los Angeles, Calif, 

Harner, W. Irvin, from Whittier, Calif., to 
240 E. Ninth St., Upland, Calif. 

Haskell, Robert F., from South Hamilton, 
Mass., to A. S. O, Hospital, Kirksville, 
Mo. 

Herr, L. L., from Waldo General Hospital, 
to 810 Skinner Bldg., Seattle, Wash. 

Hesse, W. N., from Troy, Mo., to Radcliffe, 
Iowa i 

Hiller, Mary B., KCOS ’39; Mattapoisett, 
Mass. 

Holmberg, James M., KC °39; 2105 Inde- 
pendence Ave., Kansas City, Mo. 

Hooe, Carroll W., CCO °39; 4940 Ellis Ave., 
Chicago, 

Horn, W. S., KCOS °'39; 231 Professional 
Bldg., Charleston, W. Va. 

Hornberger, Otho E., CCO °39; 621 W. Ex- 
change St., Akron, Ohio 

Hout, Riblet B., from 1002 S. Main St., to 
124 S. Main St., Goshen, Ind. 

Huffman, Ruth E., KC ’39; 652 Board of 
Trade Bldg., Kansas City, Mo. 

Iverson, Erwin M., DMS ’°39; Anton Kani 
Hospital, Omaha, Nebr. 

Jacobson, Norman J., from Route No. 2, 
Seventh & Garden, to 324 Noble Bldg., 
Boise, Idaho 

Jones, Hubert E., KCOS °39; Oakland, Ill. 

Jones, Louise M., from 142 High St., to 
11 Deering St., Portland, Maine 

Judge, Alfred, from Kansas City, Mo., to 
15 Tedesco St., Marblehead, Mass. 

Kane, John E., from 1007-08 Olympia Bldg., 
to 903-08 Olympia Bldg., Miami, Fla. 
Kelley, Floyd O., KC ’39; 1702 Sterling, 
Independence, Mo. 

Kettner, J. H., CCO °39; Chicago Osteo- 
pathic Hospital, 5250 Ellis Ave., Chicago, 
Ill. 

King, Irving J., KCOS °39; c/o Pioneer 
Drug Co., Riverton, Wyo. 

King, S. Riley, KC '39; Southwestern Osteo- 
pathic Sanitarium, Douglas at Rutan, 
Wichita, Kans. 

Klasinski, Theodore F., KC '39; 6702 Sebert 
Ave., Cleveland, Ohio 

Knight, L. R., KC ’39; 903 E. 13th St., 
Kansas City, Mo. 

Krag, V. R., COPS °39; 2629 Darwin Ave., 
Los Angeles, Calif. 

Kramer, Sidney, KC °39; 10610 Grantwood 
Ave., Cleveland, Ohio 

Lathrop, Henry J., KCOS °39; 211 E. 21st 
St., Little Rock, Ark. 

Leach, Acelia M., from 212 N. Chestnut, to 
515 W. Shiawassee, Lansing, Mich. 

Leary, Joseph R., from First Natl. Bank 
Bidg., to 320 S. E. First Ave., Miami, Fla. 

Leigh, Donald T., from Easton, Maine, to 
97 Union St., Rockland, Maine 

Lentz, Richard B., PCO ’39; 219 E. Douglass 
St., Reading, Pa. 

Lindsay, Owen W., from 1034 S, Manhattan 
Place, to 1041 S. Manhattan Place, Los 
Angeles, Calif, 

Long, R. Wayne, DMS '39; 209-10 Hector 
Bldg., Fort Lauderdale, Fla. 

Manchester, Howard R., from 318 W. Sev- 
enth St., to 715 Madison Ave., Plainfield, 
N, J. 

Markey, Ernest L., from 442 W. Market 
St., to 573 W. Market St., York, Pa. 
Marsh, Dorothy, from Los Angeles County 
Osteopathic Hospital, to 223534 Johnston 

St., Los Angeles, Calif. 

Mathison, Nelson E., from 3939 E. Broad- 
way, to 3515 E. First St., Long Beach, 
Calif. 

Mayfield, W. Orville, KCOS '39; 516 Clay 
St., Owensboro, Ky. 

McCormick, James J., from First Natl. Bank 
Bidg., to 320 S. E. First Ave., Miami, Fla. 

McCullough, Robert D., from Tulsa, Okla., 
to Weston, Mo. 

McDougal, J. L., CCO °39; Chicago Osteo- 
— Hospital, 5250 Ellis Ave., Chicago, 
Nl. 

Mesher, Louis N., from Los Angeles, Calif., 
to 3003 N. E. 14th St., Portland, Ore. 
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Miller, Edward L., KCOS ’39; 333 U. S. 
Natl Bank bBlaug., com. 

Moore, Carl T., KC °39; Lakeside Hospital, 
29th & Flora, Kansas City, Mo. 

Moore, Dempse H., KC °39; Franklin Hos- 
pital, Claremore, Okla. 

Moore, Herbert H., KC °’39; Medford, Okla. 

Mossman, Marjorie, KCOS °39; 708 E. Har- 
rison St., Kirksville, Mo. 

Neff, Francis M., COPS °39; 395 W. Sixth 
St., San Pedro, Calif. 

Newman, G. Burton, KC °39; Lexington, 
M 


0. 
Nicholas, N. S., KCOS °39; 309 Belmont 
St., Brockton, Mass. 
Nunn, L. I., KCOS '39; 34 Ningana Ave., 
Kings Park, Adelaide, South Australia 
Odom, Thomas J., KCOS °39; Box 873, Red 
Lodge, Mont. 

Packer, C. R., KCOS °39; Box 434, Davis, 
Okla. 

Palmaffy, Henry, KCOS °39; 114 Norwood 
St., Newark, N. J. 

Parish, C. W., from 715 N, Central Ave., to 
518 N. Central Ave., Glendale, Calif. 


Plattner, Albert L., KCOS °39; Wilshire 
Hospital, 235 N. Hoover St., Los Angeles, 
Calif. 

Plattner, Emil P., KCOS °39; Wilshire Hos- 
pital, 235 N. Hoover St., Los Angeles, 
Calif. 

Reimer, Gertrud Helmecke (Formerly Ger- 
trude Helmecke), from Cincinnati, Ohio, 
to 856 Wolfram St., Chicago, II. 

Reynolds, W. Ober, KCOS °39; Hotel Buena 
Vista, Capitan, N. Mex. 

Rice, Elizabeth D., KCOS °39; 314 East St., 
Milford, Mich. 

Rice, Owen A., KCOS '39; 314 East St., 
Milford, Mich. 

Richardson, D, D., from 221 N. E. 79th St., 
to 498 N. E. 78th St., Miami, Fla. 

Riggs, John B., KCOS °39; Laughlin Hos- 
pital, Kirksville, Mo, 

Ritter, R. W., DMS '39; 1116 Scotten Ave., 
Detroit, Mich, 

Ritter, Roland G., from Rockwood, Mich., to 
White Hotel, Gulfport, Miss. 
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has brought 


new hope 
to 


nephtitic 
patients 


It was Brown-Séquard and d’Arsonval, who in 
1892 discovered that the administration of 
kidney extract could postpone uremic mani- 
festations and markedly prolong life—through 
an internal secretion of the kidney that vitally 


activates the glandular tissues. 


Nephritin provides a preparation carrying 
unchanged the active principles of the kidney, 
free from preservatives and toxic elements. 
It is neither a glycerin nor aqueous extract. 

Clinical evidence attests its value in the 
various types of renal disease amenable to 
therapeutic assistance. It augments urinary 
flow, relieves nocturnal polyuria, increases the 
quantity of urea and total solids, decreases the 
number of blood cells and casts, and reduces 
edema. Administration must be ‘started early, 
with adequate dosage, from 16 tablets daily 
upward, and continued with such doses as 
the case requires. Send for samples. 


REED & CARNRICK - JERSEY CITY, N. J. 


NEPHRITIN 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


HOW SUPPLIED 


Bottles of 80, 500, 
and 1,000 tablets. 


Four to six tablets, 
four to eight times 
daily—according to 
the severity of the 
condition. 


MADE BY 
THE PIONEERS 
IN ENDOCRINE 

THERAPY 


Rogers, T. O., 
Cleveland Osteopathic Hospital, 
clid Ave., Cleveland, Ohio 

Roy, David R., KCOS °39; 194 King St., 
‘Weston Toronto 15, Ontario, Canada 

Ruenitz, Robert C., from 3328 W. Santa 
Barbara Blvd., to 4346 Degnan Blvd., Los 
Angeles, Calif. 

er J. C., Jr., from P. O. Box 994, to 

. Box i84, St. Anthony, Idaho 
ena Walters R., from Fort Worth, 
Texas, to 1807 Forest Ave., Dallas, Texas 

Sams, Julian R., Jr.. KCOS °39; Box 1556, 
Atlantic Beach, Fila, 

Sands, Henry C., from 757 W. 79th St., to 
11107 Longwood Drive, Chicago, IIl. 

Schenck, Koenia W., KCOS '39; 302% W. 
Central, Albuquerque, N. Mex. 

Schneider, J. F. N., from Hanover, Ont., to 
Box 1143, Brompton, Ont., Canada 

Schooley, Thomas F., from Detroit, Mich., to 
209 Wabeek Bldg., Birmingham, Mich. 

Schwab, Charles A., KC °39; Little Blue, 
Mo. 


from Steubenville, Ohio, to 
3416 Eu- 


Schwartz, Bernhard S., COPS '39; 3417 S. 
Chesapeake Ave., Los Angeles, Calif. 

Scott, Marion L., KCOS °39; Hayti, Mo. 

Secor, J. N., from Detroit, Mich., to 21983 
Huron River Drive, Rockwood, Mich. 

Shallenberger, S. Andre, from Los Angeles, 
Calif., to Angels Camp, Calif. 

Sheggeby, E. C., KCOS °39; Echo, Minn. 

Sistrand, Paul W., KCOS '39; 619 Citizens 
Natl, Bank Bldg., Tyler, Texas 

Smith, Emil, KCOS ’39; 222 King St., 
Charleston, S, Car. 

Snow, John L., KCOS 
Grange, Mo. 

Stevens, Hiram D., frem Boston, Mass., to 
205 State St., Presque Iste, Maine 

Still, Charles E., Jr., from General Delivery, 
to 337 Palm Canyon Drive, Palm Springs, 
Calif. 

Stingley, Luther A., from Cincinnati, Ohio, 
to Route No. 3, Wilmington, Ohio 

Tedrick, John W., from Georgetown, Colo., 
to Box 461, Meeker, Colo. 

Thorpe, Robert G., KCOS °39; 520 E. Fifth 
St., Brooklyn, N. Y. 
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Tomkins, Bruce C., CCO ’39; 
Ave., Norwalk, Conn. 

Tunnell, H. E., from Clyde, Kans., to Box 
527, Laramie, Wyo. 

Turfler, F. A., Jr., from 706-09 J. M. S, 
— to 216 J. M. S. Bidg., South Bend, 
nd, 

Ulrich, Donald J., PCO °39; Bashline-Ross- 
man Osteopathic Hospital, Grove City, Pa. 

Vander Mark, H. J., from 44 Cooper St., to 
123 Euclid St., Woodbury, N. J. 

Van Wye, Jack S., KC °39; Lakeside Hos- 
pital, 29th & Flora, Kansas City, Mo. 
Venn, Ogden J., KCOS '39; Detroit Osteo- 
pathic Hospital, 188 Highland Ave., High- 

land Park, Detroit, Mich. 

Verrengia, Mario, COPS °39; 4521 Avalon 
Blvd., Los Angeles, Calif. 

Wakelin, Donald E., COPS ’°39; Doctor’s 
Hospital, 325 W. Jefferson Blvd., Los 
Angeles, Calif. 

Wales, Eldred B., from 2 Main St., to 108 
Main St., Winthrop, Maine 

Ward, H. C., KC °'39; 605 E. Elm St. 
Springfield, Mo. 

Waters, Earle F., from Huntsville, Texas, to 
307 State Natl. Bank, Corsicana, Texas 
Welsh, Winton L., KC °39; Lakeside Hos- 

pital, 29th & Flora, Kansas City, Mo. 

White, Edward T., from 1101-03 First Natl. 
Bank Bldg., to 508 First Natl Bank 
Bldg., Charlotte, N. C. 

Wildman, Carl M., KC °39; Flat River, Mo. 

Wilson, Elizabeth M., KCOS ’39; Hayti, Mo. 

Wilson, Verne J., from Houston, Texas, to 
503-04 Teachout Bidg., Des Moines, Iowa. 

Winn, James A., KCOS °39; 413 E. Frank- 


718 West 


lin St., Clarksville, Tenn, 
H. Dearing, KCOS ’39; Browning, 


Wood, Lloyd R., CCO '39; Chicago Osteo- 
_ Hospital, 5250 Ellis Ave., Chicago, 


Yoder, S. E., from 21 N. Lime St., to 239 
E. King St., Lancaster, Pa. 

Young, David G., Jr., from Philadelphia, 
Pa., to 447 E, King St., Lancaster, Pa. 


BOOK NOTICES 
(Continued from ad page 21) 
FEVER AND PSYCHOSES. By Gladys 
C. Terr. Cloth. Pp. 167. Price, $3.00. 
Paul B. Hoeber, Inc., 49 E. Thirty-third St., 

New York City, 1939. 

This is an interesting study of fever 
in its relation to certain psychoses and 
epilepsy. The history of observations 
on the effects of fever is traced from 
the time of Hippocrates and the lit- 
erature of the past 150 years is espe- 
cially studied. Not only did the author 
study the literature, but she also sur- 
veyed the field of current psychiatry, 
getting the personal views and observa- . 
tions of investigators and clinicians. 
She has studied intensively the thera- 
peutic effects of artificial fever in the 
psychoses. The state of mind in which 
the problem is approached is indicated 
by the following quotation from the 
foreword by Dr. Dudley Roberts: 


“Formerly the insight and experience 
of the physician constituted about all 
that medicine had to offer in the han- 
dling of clinical problems, and the his- 
tory of medicine is full of bizarre clini- 
cal observations and opinions which 
have emanated from those who spoke 
with the greatest authority. 

“However, there are still many unex- 
plored fields and unsolved problems. 
Opinions based on still inadequate data 
and imagination must continue to play 
a large rdéle in directing research ac- 
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tivities and bedside practice. Concep- 
tion and classification of disease syn- 
dromes on other than an etiological 
basis is indeed unsatisfactory but ab- 
solutely necessary for a large propor- 
tion of morbid conditions. This is, of 
course, especially true of affections of 
the higher nervous system. Here we 
enter a field that lends itself to cults 
and quackery on the one hand and to 
hypothetical reasoning on the other. 
Human credulity and suggestibility give 
a most confusing idea of validity of 
many vagaries.” 
It is a valuable book. 


MANUAL OF THE DISEASES OF THE 
EYE. By Charles H. May, M.D. Sixteenth 
Edition. Cloth. Pp. 515, with 387 illustra- 
tions. Price, $4.00. William Wood and Co., 
Mt. Royal and Guilford Avenues, Baltimore, 
1939. 


When a book has gone into sixteen 
editions and into eight languages besides 
English there is little new to be said 
about it. The sixteenth edition has 
been carefully revised and some addi- 
tions have been made, as for instance 
the visual standards for operating mo- 
tor vehicles as approved by the Ameri- 
can Medical Association. There now 
are 31 color plates and of course there 
still are hundreds of illustrations and 
charts in black and white. 


THE LITTLE DOC: THE STORY OF 
ALLAN ROY DAFOE. By Frazier Hunt. 
Cloth. Pp. 302. Price, $2.00. Simon and 
Schuster, 37 West 37th St., New York City, 
1939. 


A widely known journalist has here 
brought together the chapters which he 
wrote for successive numbers of the 
Saturday Evening Post giving an ac- 
count of the famous Canadian quin- 
tuplets, and of the life of the doctor 
who was made famous by their birth. 
There is told also the story of how 
this event made its way into the news 
of the world, 
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Carey, Wesley S., 532 15th St., Oakland, Calif. 


Stahl, William G., 1410 N. Garey Ave., Po- 
mona, Calif. 


Pizey, Bryce A. (Renewal), 200 S. Pacific 
Ave., Redondo Beach, Calif. 


Hargrett, A. M., Jesup, Ga. 


Seyfried, Helen T., 2402 David Stott Bldg., 
Detroit, Mich. 


Roddy, E. A., 122 N. Seventh St., St. Louis, 


White, J. G. (Renewal), 758 Lemay Ferry 
Road, St. Louis, Mo. 


Mays, Robert C., Plaza Hotel, Monroe St., 
Toledo, Ohio 
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When temples throb and senses reel 


When mercury mounts in thermom- 
eter and sphygmomanometer, bring- 
ing with it increasing distress of 
hypertensive headaches and dizzi- 
ness, you will find ALLIMIN an 
able ally in providing comfort and 
relief for patients with high blood 
pressure, 

ALLIMIN provides such relief 


(1)—by lowering the pressure 
(2)—by relieving headaches 
(3)—by relieving dizziness 


ALLIMIN Tablets are compounded 
from dehydrated garlic and parsley 
in great concentration. The tablets 
are specially processed and coated 
to eliminate possibility of taste and 
odor. The recommended average 
dose is two tablets three times a 
day after meals, skipping every 
fourth day. 

For professional sample and litera- 
ture address 


Van Patten Pharmaceutical Co. 
Dept. J.A.0.A., 54 W. HIlinois St. 
Chicago 


HERNIAL SOLUTION 


The original solution for 
the injection treatment of 
hernia with which over 
20,000 reducible hernias 
have successfully 
treated in the past 16 
years. Simple technic .. . 
Safe solution . . . Perma- 
nent Cure. Write for 
technic and prices today. 
Pina-Mestre is shipped 
only direct from 


PINA-MESTRE | 


Pina-Mestre Clinics, Inc., Orlando, Fla. 
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Are of Special 
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Traveling Men 


Osteopathic Magazine for October 


THE OSTEOPATHIC ROUND-UP IN TEXAS 


Highlights of the 1939 national Convention of the American 
Osteopathic Association in Dallas are given, and extracts 
from important papers showing advances made in osteopathy. 


of 
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OCTOBER COVER 


“SOMETHING MUST BE DONE QUICKLY!” 
By Luther H. Howland, D.O. 


A clear and logical discussion of osteopathy’s outstanding 
position today as a method of treatment for acute disease 
which works in harmony with the laws of Nature. 


INDUSTRY LOOKS AT ITS DOCTOR BILL. 
By Kathryn E. Ritchie. 


An article pointing out the saving in time and money made 
possible when an industry adopts osteopathic care for its 
employees, with particular reference to its value in industrial 
injuries affecting the back and pelvis. 


“I HAVEN’T TIME TO BE SICK” 
By Elizabeth Fraser 


Osteopathy is shown to be the answer to the travelling man’s 
or woman’s need for keeping fit while on the road. 


THE PHYSICIAN THE MASTER DETECTIVE. 
By Russell C. Erb. 


Cultivation of the power of observation is shown to be of 
fundamental importance in the education of osteopathic | 
students. Two pages of pictures show how students at the 
Philadelphia College of Osteopathy are taught to observe 
and interpret. 


WHEN YOUR CHILD SAYS “NO.” 
By Pearl E. Thompson, D.O. 
An explanation of the naturalness of the “No” response in 
children, an understanding of which is essential to parents 
and others in handling child behavior problems. 


WHAT THE D.O. KNOWS ABOUT BACK INJURIES. 
By Charles R. Wakeling, D.O. 
A discussion of the back injuries commonly incurred in foot- 
ball, and description of how the osteopathic physician works 
in caring for them. 


WE SEE BY THE PAPERS. 


References to the use of osteopathy by well known persons 
of the day gleaned here and there from the press of the 
country. 
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Osteopathic 
Health No. 118 


PREPARING THE ATHLETE 


Modern competitive sports make a tre- 
mendous demand upon the muscular 
strength, endurance, vitality, and 
mental power of the participants. An 
experienced trainer of athletes tells 
what is essential in the conditioning 
process and the important role of 
osteopathy. 


THE PLACE OF MODERN PHYSI- 
CIANS IN INDUSTRY 


The industrial physician of today is 
concerned not only with the injuries 
of workmen as they occur, but also 
with the preventive measures em- 
ployed to avoid accidents, an essential 
part of which include careful exam- 
inations of workmen to determine 
their physical fitness. 


APPENDICITIS 


This malady continues to take the 
lives of many persons each year. Here 
is an informative article for the lay 
person, stressing the dangers of the 
use of laxatives for stomachache and 
the importance of calling a physician 
early. 


ORDER TODAY 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please send copies of 
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With professional card 
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OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies.................. $6.00 per 100 $6.50 per 100 


200 or more 5.00 per 100 5.50 per 100 


Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
per 100 extra with professional card. 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $4.00 per 100 $5.00 per 100 


200 or more 3.75 per 100 4.75 per 100 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R, DANIELS 
Diagnosis 
DR. FRANK I. FURRY 
Orificial Surgery and Physical Therapy 
DR. H. I. MAGOUN 
Successor to Dr. D. L, Clark 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 
DR. EDW. W. MURPHY 
General Practice and Diagnosis 


1550 Lincoln Street 


in DENVER 


DR. PHILIP A. WITT 
Surgery and Urology 
DR. N. E. ATTERBERRY 
Osteopathy and Obstetrics 
DR. L. GLENN CODY 
General Dentistry and X-Ray 
DR. H. V. BANKS 
Orthodontia and Pediodontia 
DR, PHILIP D. SWEET 
Aquarian-Age Healing 


MISS E. A. ELDRIDGE, Laboratory and X-Ray Technician 
MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


Eye, Ear, Nose, Throat, Deafness 


DR. S. READ HICKS 


DR. N. ESTELLE PARSLEY 

General Practice 
DR. RALPH B. HEAD 

General Practice and Anesthesia 

DR. LESTER F, REYNOLDS 

Obstetrics and General Practice 

DR. RONALD S. MOLDEN 
General Practice 


Clinical Building 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 


Migraine 


EPILEPSY 
419-421 Pacific-oSuthwest Blidg., 
234 East Colorado St. 
PASADENA CALIF. 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 
cents each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of pre- 
ceding month. 


WANTED: Non-resident Assistant 
House Osteopath in Osteopathic Asso- 
ciation Clinic, London. Salary of £5 
(Five Pounds) per week, appointment 
from Jan. ist, 1940, for six months— 
British subject preferred. Apply Hon. 
Secretary, Osteopathic Association 
Clinic, 25, Dorset Square, London, 
N.W.1, England. 


ASSISTANT WANTED for well-estab- 
lished general practice in Washington, 
D. C. Opportunity build own prac- 
tice. Requirements: 2 years pre-pro- 
fessional, 1 year internship. Communi- 
cate Apt. 114, 1200—16th St., N. W., 
Washington, D. C 


DISTRICT OF COLUMBIA 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MISSOUBI 


Charles A. Blind, D.O. 


Practice Limited to 
Eye, Ear, Nose, Throat and 
Bronchoscopy 


609 South Grand Avenue 
Los Angeles, California 


OLympia 2161 
VAndike 1141 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


CALIFORNIA 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Wm. W. W. Pritchard, D.0. 


Post Polio-Paralysis 
Posture 
Body Mechanics 

Muscular Re-Education 
Bondies Sanatorium 

810 Prospect Avenue 

South Pasadena, California 
Consultation by appointment only. 


Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 


PENNSYLVANIA 


George T. Hayman, D.O. 


Practice limited to 
Proctology, Hernia 
and Varicose Veins 

153 E. State St. 
Doylestown, Pa. 


Philadelphia Savi Fund Bldg. 
12 South 12th St. Philadelphia, Pa. 


Offices Open Daily 
Hours by Appointment 


PRESCRIBE OR DISPENSE 


K. L. STORM SUPPORTS 


1701 Diamond St., Box O, Phila., Pa. 


SACRO-ILIAC SPRAIN 


Definite traction towards the spine. A fa- 
vorite for 38 years with severe cases. Other 
models illustrated in catalog. 


VISCEROPTOSIS 


Seft comfort over iliac crests, adjustable for 
various degrees of uplift. Stays in place with- 
out chafing. For other models see catalog. 
Orig. and Pat. by Dr. K. L. Storm of Phila. Catalog in color with 
anatomical drawings, X-Ray studies, directions for measuring. 
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NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 
Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 
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Arizona 
Chapman, Kathryne W., Box 239, Springer- 
ville 
Colorado 
Hyink, Clyde H., 308 N. Main, Gunnison 


Illinois 
Willsey, Arleen, Chicago Osteopathic Hos- 
pital, 5250 Ellis Ave., Chicago 


Iowa 
Tenney, W. Craig, 401-02 Cedar Rapids Sav- 
ings Bank Bldg., Cedar Rapids. 


Kansas 
Brenz, Louis E., Jr., 727 N. Second St., 
Arkansas City 
Reed, Earl H. (Renewal), 815 Kansas Ave., 
Topeka 
Massachusetts 
Sartwell, J. Oliver (Renewal), 687 Boylston 
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Fairbanks, D. Webster, 23 Melvin St., Som- 
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Michigan 
Cornell, Philip H., 3545 Burns Ave., Detroit 
Cornell, Vera G., 3545 Burns Ave., Detroit 
French, Kenneth C. (Renewal), 106 Van 
Nest St., Dundee 


Missouri 
Breckenfeld, I. J., Edina 
Calkin, Howard, Forest City 
Shelly, C. R., Pilcher Bldg., Mexico 
Altholz, Virgil E., 202 W. Main St., Wash- 
ington 
New Jersey 
Bolton, John J. (Renewal), 301 Walnut St., 
Englewood 
English, Ross B., Jr. (Renewal), 60 W. 
Edsall Blvd., Palisades Park 


Rhode Island 
Rosenthal, Ellis A. (Renewal), 668 Park 
Ave., Auburn, Cranston 


Vermont 


Carr, Richard B., 8 Clarendon Ave., Mont- 


pelier 
West Virginia 
Emory, Ervin E., 827 First Huntington Natl. 
Bank Bldg., Huntington 


Wisconsin 


Chmielewski, John J., 1668 S. 33rd St., Mil- 


waukee 
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“‘Pineoleum” has been the professional 
choice for over thirty years. The well- 
known and potent ingredients of its clas- 
sic formula act to provide functional im- 
provement through local relief in four 
important ways: 


1. Bycorrecting mucosal dryness andthe 
distress of encrustations by a soothing 
protective coating, they facilitate vital 
ciliary activity. 

2. By their astringency, they permit the 
warming, humidifying and filtering of 
inspired air through continued nose 
breathing. 

3. By local sedation, they provide grate- 
fully cooling and soothing relief from 
fulness of the head. 

4. And, by stimulation and mild anti- 
sepsis, they assist the recuperative 
process, and lessen the danger of 
contagion. 

Indications: Coryza, all manifestati of rhiniti 

laryngitis, grippe, influenza, rose colds, hay 

fever, summer catarrh, ozena. 
SEND FOR TRIAL SUPPLY 


Wells: The Common Head Cold, 1929. Heatly: J. A.M.A, 
1936 3 Hall. Diseases of the Nose, Throat and Ear, 1937 


THE PINEOLEUM CO., 5 BRIDGE ST., NEW YOR 


DRINE 


PH 


A fine daily tonic for mouth and 
throat. Refreshing + Pleasing 


LEADING RHINOLOGISTS 
of an oily nase! sproy 
often abort an attack 
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“passer. the Borderline and becomes Hbnormal” 


INDICATIONS 
Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gia, Menopause, in 
Obstetrics. 


DOSAGE 
One to two capsules 
three or four times 
daily. 
HOW SUPPLIED 
In ethical packages 
of 20 capsules. 


Let us send you your 


WHEN MENSTRUATION 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aid in the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
tum uterus. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 


tion. 


copy of the inform- 
ative brochure, 
“Menstrual Regula- 


(Smith) 


THE PREFERRED UTERINE TONIC 


Vitamin-Mineral Digest 

The U. S. Vitamin Corporation re- 
cently published a booklet entitled 
“The Original Vitamin-Mineral Di- 
gest,” compiled by the Scientific Staff 
under the guidance of Drs. Casimir 
Funk and Harry E. Dubin. 

The Digest, in simple question- 
answer and illustrated style, attempts 
to answer all questions on the sub- 


ject of vitamins and minerals which 
might be put to the doctor by his 
patients, It stresses the value of vita- 
mins and minerals in nutrition and 
urges the patient to consult his doc- 
tor. 

The Digest is being offered free to 
doctors for distribution to their pa- 
tients by the U. S. Vitamin Corpora- 
tion, 250 E. 43rd St., New York, N. Y. 


The Only Osteopathic Publication 
in Digest Size (55x 7} Inches) Is 


CLINICAL OSTEOPATHY 


Two Dollars a Year 
—and Worth It 


Published by 
CALIFORNIA OSTEOPATHIC ASSOCIATION 
799 Kensington Road 
Los Angeles, California 
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CLINICAL TEACHING 


The Kirksville College of Osteopathy and Surgery is a 
large institution located in a typical mid-western com- 


munity. Through a well-earned prestige the institution 


attracts a very large supply of material for teaching 


purposes. In the department of general diseases alone, 
in excess of 75,000 patient visits were recorded during 


the last school year. This is of great importance to 


students because it is from such classes of disease that 


most successful practices are built. 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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Recent Clinical Research tends to establish the fact that 


Chemical purification of a vitamin principle may render it 
ineffective: 


PVITAMIN Ad was said to be Carotene, yet Greaves and Schmidt found that Carotene 
was much less assimilable and effective than Vitamin A itself and that 
the conversion of Carotene to Vitamin A was accomplished only in the presence of 
normal amount of bile. (American Journal of Physiology, 111 :492-502, April, 1935. 


PVITAMIN 8) was said to be pure Thiamin. Now we know that the Vitamin B com- 


plex contains fourteen known components besides thiamin. ( Williams, 
Robert R. and Spies, Tom D., Vitamin Bl and Its Use in Medicine, page 153-154, 
Macmillan Co., New York, 1938.) 


PVITAMIN C was said to be Ascorbic Acid. After its discoverer received the Nobel 
prize for his work, he found that it lacks the antihemorrhagic factor, 
the deficiency of which is the real cause of scurvy. (Elmby and Warburg cured 
scorbutic patients by use of lemon juice in cases that were not amenable to treat- 
ment with ascorbic acid. Lancet 233, 1363, 1937. 
“Because the isolated synthetic Vitamin C lacks something that the true vitamin as 
found in juices retains, the synthetic product is not proving a substitute for orange 
and tomato juices in preventing borderline cases of scurvy and other less tangible but 
real childhood ills” says Henry G. Poncher, M.D. of Chicago. (Drug Trade News, 
12, 23:46, Dec. 6. 1937. 


EVITAMIN 0} Deprecating the promiscuous use of Viosterol, Brehm points out “Nat- 


ural vitamins, when indicated, seem preferable to synthetic vitamins” 
Modern Medicine, page 62, Oct., 1937. 
Vitamin D factor in viosterol and cod liver oil are not identical. Ten times as many 
Vitamin D units in Viosterol do not give as much protection as plain cod liver oil. 
DeSanctis, Adolph and Craig, J. D.. New York State Jl. of Medicine, 34:16, 712- 
714, 1934.) 


loses its potency in purified forms being most effective if the complex is 

not taken apart. Evans and the Emersons isolated three different related 
principles in the Vitamin E complex and found that the complex was more effective 
than any of the single factors. (Journal of Biol. Chem., 115 :319, Feb., 1936. 
Therefore we concentrate Vitamins by mechanical rather than chemical means. In 
other words, instead of producing chemically pure Vitamins, we abstract the Vitamin 
rich elements of food and concentrate them in our products thus retaining the en- 
tire Vitamin complex as nature gave it to us, with its protective and cooperative 
elements intact. 
We believe that the definite results obtained from \V-P Concentrates is a_ reliable 
guide to prospective users and prescribers. 


Write for reprints and further information, 


2023 W. WISCONSIN AVE. MILWAUKEE, WISCONSIN 


VITAMIN: PRODUCTS COMPANY 


